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The Lily-Tulip Cup Corporation 
now has cvailable for loan . . . 
at no charge . . . two unique 
and interesting easels enc- 
bling you to make a more 
effective, more dramatic pres- 
entation of proper sanitary 
methods of food service. Each. 
easel is comprised of a series 
of charts, one on the correct 
method for washing china and 
glassware, the other on the 
proper handling of paper 
service. 


You'll find these easels contain no “commercials”. They are simply 
a public service from Lily designed to make your important train- 
ing job easier. Over 50 health departments throughout the country 
are presently using these easels to increase employee knowledge 
on the importance of sanitary, safe service (and how to attain it) 
wherever food and drink are prer--red or served. 


It will be our pleasure to make these easels available 
on loan for your personal use. Simply drop us 

c note—and indicate the dates you would 

like to use them at training classes. 


LILY-TULIP CUP 
CORPORATION 


122 Fast 42nd Street 
New York 17, New York 
Chicago * Kansas City 

tes Angeles * San Francisco 
Seattle * Toronto, Canada 


*T.M. Reg. U.S. Pat. Off. 
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at the 
postpartum checkup... 


simple, effective 


conception: control 


Your prenatal 
patients will find this book 
helpful. Copies are 
available on request. 


Ortho Pharmaceutical Corporation, Raritan, New Jersey 
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No, doctor, they're not all alike... 


Combined Vaccines differ, too. 

Only Cutter Dip-Pert-Tet Alhydrox® 

gives you ail these advantages: 
> Alhydrox adsorption. Alhydrox (aluminum hydroxide ad- 
sorbed) is a Cutter exclusive that prolongs the antigenic 
stimulus by releasing the antigens slowly in the tissues to 
build more durable immunity. 
> Maximum immunity against diphtheria, pertussis and 
tetanus with uniformly superior antitoxin levels. 
» Fewer local and systemic reactions in infants because of 
improved purification and Alhydrox adsorption. 


> High pertussis count — 45 billion Phase 1 H. pertussis 
organisms per immunization course. 

> Standard Dosage — 0.5 cc. per injection, only three in- 
jections. 

Supplied in 1.5 cc. vials and 7.5 cc. vials. Also available. 
famous purified Dip-Pert-Tet Plain —a product of choice 
jor immunizing older children and adu'ts. 

Try it, compare it! You'll see why 
there is only one Dip-Pert-Tet 


BERKELEY, CALIFORNIA 
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On the sunny side of the cold 
season is the healthful nutrition 
of this wholesome giant of the 
citrus family. Aiding those who 
are deficient in vitamin C is a 
nutritional task for which grape- 
fruit is well equipped by nature. 
Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
dietary management of many 
febrile diseases. 
FLORIDA CITRUS COMMISSION 


Delicious and Nutritious as Fruit or Juice 


Accepted for advertising 
in Journals of the 
American Medical Association 


4 
44 
Mineral and Vitamin Values 
ile A fe Fresh | Frosh 
 Sniffles so is GRAPEFRUIT 
GRAPEFRUIT ORANGES NGERINES 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
GOVERNING COUNCIL 


OFFICERS 1953-1954 
President, Hugh R. Leavell, M.D., Boston, 
Mass. 


President-Elect, Herman E. Hilleboe, M.D., 
Albany, N. Y. 

Vice-President, Ernani De Paiva Ferrira 
Braga, M.D., Rio de Janeiro, Brazil 

Vice-President, Friend Lee Mickle, Sc.D., 
Hartford, Conn. 

Vice-President, S. Stewart Murray, M.D., 
Vancouver, B 

Glen King, Ph.D., New 
York, N 

Chairman of 5 ae Board, Roy J. "Morton, 
C.E., Oak Ridge, Tenn. 

Executive Secretary, Reginald M. Atwater, 
M.D., New York, N. Y. 


EXECUTIVE BOARD 


Chairman, Roy J. Morton, C.E., Oak Ridge, 
Tenn. (1954) 

George A. Denison, M.D., Birmingham, Ala. 
(1954) 

Ruth Freeman, Ed.D., Baltimore, Md. (1956) 

Herman E. Hilleboe, M.D., Albany, N.Y. 
(President-Elect) 

Charles Glen King, Ph.D., New York, N. Y. 
(Treasurer) 

John W. Knutson, D.D.S., Washington, D. C. 
(1955) 


~~ 1 Leavell, M.D., Boston, Mass. (Presi- 

nt 

Lawrence J. Peterson, M.S.P.H., Boise, Idaho 
(1956) 


Ernest L. Stebbins, M.D., Baltimore, Md. 
(1955) 


ELECTIVE COUNCILORS 
Terms Expiring 1954 


Margaret G. Arnstein, R.N., Washington, D. C. 
George Baehr, M.D., New York y 

Leona Baumgartner, M.D., New York, N. Y. 
Robert H. Hutcheson, M. D., Nashville, Tenn. 
Edward G. McGavran, M.D., ‘Chapel Hill, N. C. 
Dorothy B. Nyswander, Ph.D., Berkeley, Calif. 
William H. Sebrell, Jr., M.D., Bethesda, Md. 
James S. Simmons, M.D., Boston, Mass. 
Nathan Sinai, Dr.P.H., Ann Arbor, Mich. 
Franklin H. Top, M.D., Iowa City, Iowa 


Terms Expiring 1955 


Katherine Bain, M.D., Washington, D. C. 
Rodney R. Beard, M.D., San Francisco, Calif. 
Dean A. Clark, M.D., Boston, Mass. 

Roy L. Cleere, M.D., Denver, Colo. 

Hazel Y. Dudley, R.N., Hartford, Conn. 
Arthur C. Hollister, Jr., M.D., Berkeley, Calif. 
John F. Mahoney, M.D., New York, N. Y. 
Harry S. Mustard, M.D., New York, N. Y. 

M. Allen Pond, M.P.H., Washington, D. C. 
Marian G. Randall, RN., New York, N. Y. 


Terms Expiring 1956 


Justin M. Andrews, Sc.D., Washington, D.C. 
Richard F. Boyd, M.D., San Francisco, Calif. 
Paul M. Densen, D.Sc., Pittsburgh, Pa. 
Thomas D. Dublin, M.D., New York, N. Y. 
Kenneth A. Easlick, D.D.S., Ann Arbor, Mich. 
Rena Haig, R.N., San Francisco, Calif. 

Frances MacKinnon, M.S., Chapel Hill, 


a. 
James H. Steele, D.V.M., Atlanta, Ga. 
Felix J. Underwood, M.D., Jackson, Miss. 
George M. Wheatley, M.D., New York, N. Y. 


SECTION OFFICERS 
Health Officers 
Ge. Roger F. Sondag, M.D., Murphysboro, 


Gnu. J. W. R. Norton, M.D., Raleigh, 


Secy., Daniel Bergsma, M.D., Trenton, N. J. 


Section Council: 
one F. Blankenship, M.D., Kansas City, 


0. 
Harold D. Chope, M.D., San Mateo, Calif. 
Frank M. Hall, M.D., Gainesville, Fla. 
Joseph G. Molner, M.D., Detroit, Mich. 
John D. Porterfield, M.D., Columbus, Ohio 


Laboratory 


Chm., Myrtle Greenfield, Albuquerque, N. M. 
Vice-Chm., S. Edward Sulkin, Ph.D., Dallas, 


dene Col. Dwight M. Kuhns, M.C., Wash- 
ington, D. C. 
Statistics 


Chm., Alan E. Treloar, Ph.D., Minneapolis, 
Minn. 


” Vice-Chm., Carl L. Erhardt, New York, N. Y. 


ms William M. Haenszel, M.A., Bethesda, 


A 
> 
4 
| 
: 
\ 
a 
| 
\ ; 
xX 
4 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
GOVERNING COUNCIL—Cont. 


Engineering 
Chm., Dwight F. Metzler, C.E., Lawrence, 
Kans. 


Vice-Chm., Walter S. Mangold, Berkeley, Calif. 
Secy., Earle W. Sudderth, Dallas, Tex. 


Industrial Hygiene 


Chm., Warren A. Cook, Ann Arbor, Mich. 
Vice-Chm., Carl A. Nau, M.D., Galveston, Tex. 
Secy., Clyde M. Berry, Ph.D., Linden, N. J. 


Food and Nutrition 


Chm., Norman Jolliffe, M.D., New York, N. Y. 


Vice-Chm., Harry W. von Loesecke, Washing- 
ton, D. C. 


Secy., Helen Stacey, M.A., Washington, D. C. 


Maternal and Child Health 


Chm., Edward Davens, M.D., Baltimore, Md. 


Vice-Chm., Alice D. Chenoweth-Pate, M.D., 
Washington, D. C. 


Yankauer, Jr, M.D., Albany, 


Public Healti: Education 
Gp L. Knutson, Ph.D., Washington, 


Vice-Chm., Cassie B. Smith, M.S.P.H., Jack- 


son, Miss. 


Secy., Louisa Eskridge Haas, M.P.H., Wash- 
ington, D. C. 


Public Health Nursing 


Chm., Patricia Walsh, R.N., Ann Arbor, Mich. 
Vice-Chm., Edna J. Brandt, Seattle, Wash. 
Secy., Helen L. Fisk, R.N., Baltimore, Md. 


Epidemiology 


Chm., William M. Hammon, M.D., Pittsburgh, 
Pa. 


a Robert F. Korns, M.D., Albany, 


Secy., John J. Phair, M.D., Cincinnati, Ohio 


School Health 
S. Avery, Ph.D., Washington, 
D 


Vice-Chm., Charles C. Wilson, M.D., New 
Haven, Conn. 
Soap pea M. Foote, M.D., New York, 


Dental Health 


Chm., Polly Ayers, D.D.S., Birmingham, Ala. 

Vice-Chm., H. Shirley Dwyer, D.D.S., Little 
Rock, Ark. 

e- Carl L. Sebelius, D.D.S., Nashville, 
enn. 


Medical Care 


Chm., Franz Goldmann, M.D., Boston, Mass. 
Vice-Chm., Paul Lembcke, M.D., Baltimore, 


Md. 
Secy., S. J. Axelrod, M.D., Ann Arbor, Mich. 


Represematives of Affiliated Societies 
and Branches 


George W. Marx, C.E., Arizona 

J. Robert Cameron, M.P.H., Colorado 
Marion H. Douglas, R.N., Connecticut 
Guillermo Lage, M.D., Cuba 

Wilson T. Sowder, M.D., Florida 

James F. Hackney, M.D., Georgia 
Lawrence J. Peterson, M.S.P.H., Idaho 
Baxter K. Richardson, Illinois 

Walter L. Bierring, M.D., lowa 

Thomas R. Hood, M.D., Kansas 

, Louisiana 

Sophie C. Nelson, R.N., Massachusetts 
Patricia Walsh, R.N., Michigan 

Robert N. Barr, M.D., Minnesota 

J. Earl Smith, M.D., Missouri 

Portia G. Irick, R.N., New Mexico 

Louis Weiner, New York City 

Mary E. Parker, R.N., New York State 

J. W. R. Norton, M.D., North Carolina 
Bernardine Cervinski, North Dakota 
Rena Haig, R.N., Northern California 
Charles A. Dille, M.D., Ohio 

Nathaniel H. Cooper, M.D., Oklahoma 
Mildred C. J. Pfeiffer, M.D., Pennsylvania 
Francisco Berio, M.D., Puerto Rico 

Ben F. Wyman, M.D., South Carolira 
Ellarene L. MacCoy, M.D., Southern California 
Ben E. Diamond, M.A., South Dakota 
Lloyd M. Graves, M.D., Tennessee 

Earle W. Sudderth, Texas 

Charles M. Smith, M.D., Utah 

John L. Jones, M.D., Washington State 
Leon A. Dickerson, M.D., West Virginia 
William P. Richardson, M.D., Southern Branch 
Harold M. Erickson, M.D., Western Branch 


‘ite 
q 
4 
4 
| 


8,000 clinical tests 


prove 
easier-to-apply 


PYRINATE LIQUID 
kills head, crab, 
body lice, 

and their eggs 
..-0n contact! 


8,000 Cuinicat Tests in the District of Columbia 
jail prove A-200 Pyrinate highly effective in killing 
both parasites and their eggs . . . on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, 
non-poisonous, non-irritating, no tell-tale odor . . . 
one application is usually sufficient. 

‘The active ingredients of A-200 are Pyrethrum 
extract activated with Sesamin, Dinitroanisole and 
Olearesin of Parsley fruit, in a detergent-water-soluble 
base. The pyrethrins are well-known insecticides and 
Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harniless to man. 
A-200 Pyrinate Liquid has won quick and general 
acceptance by the profession wherever 


it has been introduced. 


A Product of McKESSON & ROBBINS, Incorporated, Bridgeport, Conn. 
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ADRENALIN 


Introduced to the medical profession by the Parke- 
Davis Research Laboratories in 1901, ADRENALIN 
(epinephrine, Parke-Davis) is one of the best known 
and most widely used of all drugs. Its value and versa- 


tility are indicated by its wide application— 
In Medicine, ADRENALIN is a standby for relieving 
asthmatic paroxysms. It is a specific in Adams-Stokes 
syndrome, and is of great value for protein shock, nitri- 
toid crises, serum sickness, urticaria, angioneurotic 
edema, and other allergic reactions. 


In Surgery, ADRENALIN is employed to prolong local 
anesthesia by delaying absorption of the anesthetic 


agent, and to control hemorrhage. 


In Obstetrics, ADRENALIN is used as a uterine relaxant. aa 
In Anesthesiology. ADRENALIN is used to overcome 
cardiac arrest. 


In Ophthalmology. ADRENALIN reduces intraocular 
pressure, vascular congestion, and conjunctival edema. 


In Otolaryngology, ADRENALIN controls hemorrhage ADRENALIN is available as ADRENALIN Chilo- 

4 : ride Solution 1:1000, ADRENALIN Chloride 

and provides prompt decongestion. Solution 1:100, ADRENALIN In Oil 1:500, 
ADRENALIN Ointment 1;1000, ADRENALIN 

Suppositories 1:1000, ADRENALIN Hypodermic 

Tablets 3/200 grain, and in a variety of other 

forms to meet medical and surgical requirements. 
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— to promote better health 


pe promote better health, mere enactment of laws is insufficient. 
Experience has shown that effective education of the public in 
nutritional matters depends to a great extent on the dissemination of 
the principles of nutrition, food values and related subjects. If the 
public is properly educated, it will naturally prefer the improved 
staple foods over those which are lacking in good nutritional value. 


_ practice of enriching or fortifying foods for better health is 
becoming more widespread. For example, enrichment of many 
cereal foods, the. fortification of certain fruit and vegetable juices, 
and of margarine, are accomplished facts in the United States. The 
list lengthens because food processors know that, fundamentally, the 
most important factor in foods is nutritive value. So they are making 
their good foods better—to the benefit of millions of people. 


HE firm of Hoffmann-La Roche has for many years pioneered in 

the production of vitamins for the food and other industries 
throughout the world. These vitamins, synthesized by chemists, are 
identical with those existing naturally and are manufactured on a 
large scale at a much lower cost than if they were extracted from 
natural sources. These are the vitamins that are used for flour and 
bread enrichment, the process which to a great extent restores im- 
portant nutritional values which are unavoidably lost in the milling 
and processing of wheat when fine, white flour is produced. Rice, 
corn and other cereal grains are similarly restored and fortified. 


a has experts in many fields and is now offering their ex- 


perience to you. You are cordially invited to discuss enrichment 
with us. 


HOFFMANN-LA ROCHE INC. 


ae VITAMIN DIVISION 
Nutley 10, New Jersey 
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When the ts is pneumonia, 
brings quick results 


Terramycin therapy usually 
pecause this proad-spectrum antibiotic 
is equally effective against coccal, 
Friedlander’ s and atypical virus pneumonia. 
“after the administration of Tepramycif, 59 of the -- 


patients. . improved rapidly with almost 
complete defervescence within twenty-four nours."'— 


Given in the daily adult dose 

of 250 to 500 mg- 4- 6h., Terramycin is 

exceptionally well tolerated. 

"There were no toxic manifestations from 
No nausea or vomiting was 


this antibiotic...-- 
noted. No patient developed leukopenia ."* 


Even cases that resisted previous 

treatment with other agents frequen 
a gratifying re nse to Terramycin therapy - 

"A case of staphylococcal pneumonia, complicated 
by tension pneumothorax which ha : 
response to {another antibiotic], nad 
complete recovery ona dosage of 15 P 


1. Knight. v.: New York State J. Med. 
50: 173 (Sept. 15) 1950. 
2. potterrield, T. G., and Starkwéather. G. A.: 
J. Philadelphia Gen. Hosp. 2:6 (Jan.) 1951. : 
3. Swift, Proc. Roy. Soc- Med .44: 1066 (Dec. } 1952 
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They are legible—All markings are 
clearly indicated with Kimble per- 
manent, fused-in filler. 

They are retested—Each pipette 
is tested during manufacture, then 
individually retested for accuracy 
before shipment. 

These new Kimble Pipettes com- 
bine Kimble quality with new 
efficiencies. Their new design pre- 


AN @ PRODUCT 


KIMBLE 
PIPETTES 


cotton plug 
constriction 


vents the cotton plug from slipping 
down into the main body. 

The constriction is large enough 
for easy cleaning and in no way 
weakens the tube; nor does it alter 
flow characteristics. 

Your Kimble laboratory supply 
Cealer will show you samples and 
supply complete information. Call 
or write him today. 


KIMBLE LABORATORY GLASSWARE Owens-ILuino1s 
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10th EDITION OF DAIRY PRODUCTS 


The 10th Edition of Standard Methods for the Examination of Dairy 
Products is now available. This half-century old authority in the laboratory 
examination of milk, cream, and frozen dairy food ingredients has been com- 
pletely rewritten. Important changes will be found in: 

Emphasis on direct microscopic clump counts. 
Methods of sampling milk and cream. 


Determination of time lag in obtaining uniform temperature in all milk or cream 
in various sizes and shapes of tanks. 


Substitution of swab method for determining surface contamination of equipment. 
Emphasis on use of 3-A Sanitary Standards for equipment. 

Use of milk-free plating medium. 

Approval of a metal syringe measuring 0.01 ml test portions of milk or cream. 
Stains approved for direct plate counts. 

Interpretations of coliform counts. 

Approved phosphatase tests. 


Directions for the Milk Ring Test are included for the first time. The 
chapters on vitamin determinations have been omitted. 


Enforcement agencies, producers, and processors must have this new edition 
to know the requirements of local or state ordinances and laws that specify 
Standard Methods as the official laboratory procedures. 


Price $4.75 


Also available 


Reprint of the second chapter, “Microbiological Methods for Milk and Cream,” 
10th Edition. 75 cents. Photographic Sediment Chart, 10th Edition. $1.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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brand of DISULFIRAM (tetraethylthiuram disulfide) 


*.. appears to be more effective than other drug or conditioned reflex therapies used previously."* 


: * Antabuse” bas been tested in more than 25,000 patients | 
... by more than 1,000 investigators... and is covered by : 
é more than 400 laboratory and clinical reports. 
* Antabuse" is supplied in 0.5 Gm. tablets, bottles of so and 1,000. i 
*Barrera, S. €., Osinski, W. A., and Davidoff, €.: Am. ]. Psychiatry 107:8 (July) 1950. 
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RIGHT LIGHT for ANY 
OBJECTIVE INSTANTLY ! 


Variable 
Focus 
Condenser, 
exclusive 


with 
Bausch & Lomb 
matches 

any N.A., 

0.08 to 1.25, 

just by turning 

a knob! 


@ The only continuous focus condenser. @ Full field il- 
lumination, even with lowest power objectives. @ Can 
be used with integral illuminator. With a simple flick of 
the fingers you get the exact lighting you need for specimen 
study at any magnification—with the B&L Variable Focus Con- 
denser. Another exclusive advantage of the world’s finest 
laboratory microscopes. 
Free introductory offer, for microscopists only: | -w B&L 
Micron Measuring Disc. Easily estimate size of any »bject in 
field of view. Fits 10x Huygenian eye- 
piece; simple, valuable for class or lab. 
Free offer, one per person, expires April 
30, 1954. Write for yours. 


WRITE domon- 


stration and catalog . . . 
Bausch & Lomb Optical 
Co., 78223 St. Paul St., 
Rochester 2, N. Y. 
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New OINTMENT SALUNDEK is reported to be 
20-25% more effective than the original Salundek 
formula now widely prescribed for the treatment 
of Tinea Capitis. 

In New OINTMENT SALUNDEK, the chloro- 
salicylanilides, recently synthesized compounds of 
unusual potency both as antifungal and as antibac- 
terial agents, are added to the ingredients of the 
original Ointment Salundek to secure greater inhibi- 
tion of che growth of pathogenic organisms (notably 
Microsporum audouini) generally responsible for 
troublesome Tinea Capitis in children. 

With New OINTMENT SALUNDEK formula- 
tion, the average case of this notoriously refractory 
disease can now be cleared up in a few weeks. 


References: 

(1) Hopkins, J. G., et al: J. Invest. Dermat., 
7, 239-253, 1946. 

(2) Sullivan, M., and Fishbein, H. A.: ]. Invest. 
Dermat., 10, 293-299, 1948. 


Composition: 


Chlorosalicylanilides 4% (3) Peck, S. M., and Rosenfeld, H.: J. Invest. 
Undecylenic Acid (as free Dermat., 1, 237-265, 1938. 

acid and zinc salt) 10.5% (4) Schwartz, L., et al: ].A.M.A., 132, 58-62, 
Salicylanilide 3% 

In a carbowax base containing Complete literature and generous trial 


an effective penetrant. 
——— supply sent on request. 
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WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, New Jersey, U.S.A. 


Available at all pharmacies. 
Tubes of 1 oz. Jars of 1 Ib. 
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Completely covers the pouring lip 
A perfect re-seal over and over 
Forms an air-tight seal 

Easy hand removai 


CROWN CORK & SEAL CO. 
Dacro Division + Baltimore 3, Md. 
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How you can put his specialized 
experience to work for you 


In addition to thousands of products made by hundreds 
of manufacturers, your laboratory dealer stocks a price- 
less inventory of knowledge. 


d 


a You can draw from his fund of information on types 
j of equipment, their functions, cost and merit, without 
; charge or obligation. All you need do is telephone him. 


He is constantly dealing with all kinds of laboratories 
. . . educational, governmental, industrial and public 
health. He can help you plan efficient installations which 
best meet your particular requirements. ‘ 


You can rely on him for accurate, timely information. 
The manufacturers whose products he distributes regularly 
tell him of equipment changes, new developments and 
processes. Corning Glass Works, for instance, keeps your 
dealer posted regarding Pyrex, Vycor and CorNING 
brand laboratory glassware. 


So whenever you need outside information or equipment 
—<cail your laboratory dealer. He'll be glad to assist you j 
in obtaining the most for your money in efficiency um 


and economy by applying his specialized knowledge to 
your problem. His counsel is as near as your telephone. . 
‘ CORNING GLASS WORKS, CORNING, N. Y. 
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constant 
and 
correct 


Similae provides, constantly and unvaryingly. 

50 mg. of ascorbic acid per reliquefied quart — 
an amount closely approximating the content 

of mother’s milk—and in excess of recommended 
allowances. Similac thus assures adequate 

and continuous (through each feeding) Vitamin C 
intake now established as an effective safeguard 
against scorbutic and some anemic states 

during infancy.’ The importance of an adequate 
intake is further reflected in the finding that 
Vitamin C is essential for utilization of the amino 
acid tyrosine, functioning probably as coenzyme.* 


There is no closer equivalent to the milk 
of healthy, well-nourished mothers than Similac 


providing: zero curd tension for easy digestion; 
fats chosen for maximum retention and high 
ratio of unsaturated and essential fatty acids; 
full balanced array of essential amino acids: 
folic acid and Vitamin By2 (naturally occurring, 
in breast milk quantities); other vitamins in 
adequate amounts; minerals adjusted to favor- 
able proportions. 

Supplied: Similac Powder, tins of 1 lb.; Similac 
Liquid, tins of 13 fl. oz. 

1. Tisdall, F. F., and Jolliffe, N., in Clinical Nutrition, New York, 

P. B. Hoeber, 1950, c. 23, p. 590. 2. Sealock, R. R., and Goodland, R. 
L.: Serenee 114; 645 (Dee. 14) 1951. 
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OWD Ritespoon eliminates the obstacle of cheap appear- 
ance from compliance by the use of disposable eating 
utensils. Fountains and food vendors employing the mer- 
chandising force of fine appearance find that the natural ele- 
gance and unique qualities of OWD Ritespoon harmonize 


perfectly with the most luxurious appointments. 


MADE ONLY BY 


OVAL WOOD DISH a 
@Rilkapoon 
Gr Bidg., New York 
506 So. Wabash Ave., Chicago 5, ® 
The Oval Wood Dish Cc. of Canads ‘oe 
Industrial Center No. 5, 


OWD Ritespoon is the only dis 

spoon made of selected hardwood a: 
fashioned with the true shape a 
bowl of metal ware. Strong, rigid, 
smooth—every perfect Eaually 
serviceable in hot and 
beverages and foods. Four sizes and 
OWD Ritefork provide a distinctive, 
sanitzry, single- for all 
and semi-solid 

We wil ily send you samples 
complete da 
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LOSS-OF-WEIGHT RECORDING 
FOR SERIES A-635 
W2&T VOLUMETRIC FLUORIDATORS 


Volumetric feeding with its simplicity, dependability 
and economy can now be supplemented with the following 
benefits of loss-of-weight recording: 


A PERMANENT RECORD OF: 


e Chemical fed during any period 

e Periods of feeder operation 

e Time of hopper loading 

e Quantity of chemical added at each loading 


PLUS THE CONVENIENCE OF: 


e Direct reading register 
that gives the hopper 
contents at a glance 
Visible and audible 
alarms that warn when 
the hopper contents are 
low 
A mechanical poise 
weight drive for rebal- 
ancing after loading 


WALLACE & TIERNAN © 


COMPAN 


TP-75-C-2 gives further 
information on the W&T 
Series A-635 Volumetric 
Fluoridator 
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Community Organization—An Effective Tool 
LEROY E. BURNEY, M.D., F.A.P.H.A. 


The pervading theme of the Eighty- 
first Annual Meeting, “Public 
Health—Product of Community 
Action,” receives firm support here 
from one who bases his convictions 
upon long and broad experience. 
When all—in high place and sub- 
ordinate position alike—are simi- 
larly convinced, then, indeed, will 
public health administration be on 
a sure footing. 


+ There is a radio program called, 
“This I Believe.” I would like to para- 
phrase this title in introducing the sub- 
ject, “Community Organization — An 
Effective Tool.” I believe that fre- 
quently those of us in the field of public 
health are inclined to take credit for 
activities resulting in improved health 
when actually what we have done, or 
have not done, had little effect upon the 
situation. I believe that those of us who 
have chosen public health as a career 
frequently forget that the public in gen- 
eral is not as impressed with the im- 
portance of various health activities as 
we are. Consequently, we often attempt 
to secure support for programs which 
we believe to be essential, rather than 
stimulating individuals and groups to 
study their needs in order that they 
may decide what they want to do about 
them, and how they wish to attack them. 


For many years state health officers 
have been critical of categorical grants 
from the federal government. It is held 
that funds made available should be for 
general health, enabling the states to de- 
termine the activities and programs to 
be emphasized. I believe this attitude 
is sound. However, year after year, 
categorical grants have increased be- 
cause they have been more popular and 
tangible so far as Congress is concerned, 
while grants for general health have de- 
creased because it has been most diffi- 
cult for our representatives to under- 
stand and appreciate the services of 
local health departments. In all prob- 
ability, public health workers will have 
to accept this situation and recognize 
that people are not interested in public 
health, per se, but they are concerned 
when we can demonstrate the benefits 
which accrue to them when certain pro- 
cedures and services are inaugurated. 

I believe that we are living in an age 
in which it is customary for people in 
general to permit a few individuals to 


Dr. Burney is secretary and state health 
commissioner, Indiana State Board of Health, 
Indianapolis, Ind. This paper was presented 
before the Health Officers Section of the 
American Public Health Association at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 10, 1953. 
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do their thinking for them. They are 
inclined to accept any solution to an 
existing problem, provided the solution 
requires little action on their part. The 
professional public health worker is not 
alone in being eager to provide the 
answers to society’s ills—professionals 
in the fields of education, recreation, 
planning, and others, are willing to 
provide some of the answers, too. Pub- 
lic health will find itself in competition 
with the other areas for the public’s 
acceptance, unless those of us in public 
health recognize that it is not our job 
to teach people what to do, but that it is 
our job to help them become the kind of 
people who will know what to do. If 
we accept this as our responsibility, we 
will find ourselves developing new pro- 
cedures and methods of bringing our 
technical and scientific knowledge to the 
public. 

I believe, too, that many public health 
workers take too much for granted as 
to the essentiality or value of their serv- 
ices, and as to the public’s awareness of 
the needs for these services. We in pub- 
lic health are equipped for our jobs 
either by experience or training or both. 
The specialist’s attitude toward a certain 
concept of public health is determined 
by his previous training and experience. 
The importance he places upon a drilled 
well, proper sewage disposal, dental 
health, or nutrition results from 5, 10, 
or perhaps 25 years of intimate associa- 
tion with these matters. But as the 
specialist works with the public, he is 
dealing with individuals who have not 
developed this vital concern. In fact, 
much of the experience of the individual 
may discourage him from appreciating 
what the expert accepts as true. Our 
attitudes are based upon many years of 
experience. We cannot expect the pub- 
lic to be greatly impressed or change its 
behavior or attitudes after 10 or 15 
minutes of conversation. 

I believe that everyone—lay and pro- 
fessional—has something to contribute 


in the promotion of physical and mental 
well-being. If individuals fail to recog- 
nize this fact, the achievement of our 
objective will be retarded. Finally, I 
believe that to deal as effectively with 
today’s major health problems as we 
have with those of the past 50 years our 
efforts must include more and more of 
the health educational approach. By 
this approach a better understanding 
will result by the individual and by the 
community of the needs and the re- 
sponsibilities for meeting these needs. 

I do not wish to minimize the tre- 
mendous contributions of public health 
workers of the past, or to detract from 
their glory. They accomplished mira- 
cles against greater odds than we face 
today. We are proud of what has been 
accomplished in sanitation, control of 
communicable diseases, and maternal 
and child health. We share in the re- 
flected glory of the pioneers of public 
health. We are extremely proud of the 
high percentage of our communities 
having approved public water supplies. 
But how many of these public water 
supplies were demanded and supported 
because the public wanted a safe water 
supply as compared to their desire for 
the comfort and convenience of an in- 
side toilet and running water in the 
kitchen? Have Grade “A” milk pro- 
grams spread from city to city because 
of the demands of the people for a 
higher quality milk or because of eco- 
nomic necessity and competition? Bo- 
vine tuberculosis in human beings is 
practically a forgotten entity in the 
United States. Was it the prevalence of 
bone and glandular tuberculosis in 
people that brought about this re- 
markable achievement or the economics 
of the dairy and cattle raising indus- 
tries? 

We have preached for years concern- 
ing the dangers to human health of 
feeding uncooked garbage to swine. 
Legislation prohibiting this practice in 
Indiana was not enacted until we had 
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hogs die from or become diseased with 
vesicular exanthema. Our legislators 
could not act quickly enough when the 
hogs became ill. 

Again, permit me to say that I do 
not enumerate these examples to mini- 
mize past accomplishments. I do be- 
lieve, however, that the desire for good 
health has not always been the moti- 
vating force in securing necessary 
action. More significant and discon- 
certing, I believe that there has not 
always been public understanding of 
public health objectives. Perhaps pub- 
lic understanding was not so essential 
in securing a safe water supply or the 
benefits of other procedures from which 
people have benefited with littie or no 
action required of them. The problems 
that we have met and solved are quite 
different than those we face today. It 
is entirely possible that the methods 
used in the past will not prove effective 
against present-day health problems. 
The successful worker in the future will 
be the one who fully appreciates the 
importance of creating an environment 
in which people can consider their needs 
and plan what they want to do about 
them. 

Public health officials must recognize 
that good health cannot be forced upon 
the public. Strong and effective health 
education programs are now a major 
function of every successful health 
agency in the country. Of singular im- 
portance, too, is the fact that most of 
the outstanding health education pro- 
grams operating in the various states in- 
clude the promotion and advancement 
of community organization as one of the 
major program responsibilities. In 
connection with the Association of State 
and Territorial Health Officers, I re- 
cently had occasion to complete a sur- 
vey covering the responsibilities of the 
divisions of health education in the 
various states. Results of that survey 
indicate that public health services in 
the area of community organization 
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hold a high priority on the list of educa- 
tional objectives. 

Meantime, as we continue our educa- 
tional programs, we discover that there 
is a tremendous untapped resource of 
leadership in the communities of the 
various states. It then falls to the 
official and voluntary health agencies to 
encourage and develop this potential 
leadership, so that communities will be 
in a better position to provide their own 
health services. When people are aware 
of the needs and have been educated as 
to the various methods of meeting such 
needs, they are willing and anxious to 
solve their own health problems. 

Old tools are discarded and new ones 
developed as technical knowledge and 
functions to be accomplished advance. 
We are at a stage of health development 
in which community organization is not 
only an effective but essential tool. 
Comprehensive programs, such as those 
directed to bring maximum benefit to 
persons with chronic diseases and to 
contribute to programs to promote the 
optimum growth and development of 
children, require the coordination of the 
efforts of individuals and 
agencies. 

Our public health councils and citi- 
zens’ committees established by specialty 
groups have often been isolated steps 
taken by particular disciplines to secure 
community assistance and support for 
their own programs. Broad community 
organization is merely a further de- 
velopment of this movement, bringing 
all service institutions into more effec: 
tive relationship with each other and 
with their community. 

We might well ask why this more 
comprehensive approach to community 
organization has not been established 
long since. Is it because there has not 
been a real need for it in the past? 
That is prebably one reason. Consider 
the problem of typhoid fever some 
forty to fifty years ago. The public 
health and the clinical aspects were 
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quite distinct; although, there was 
need for certain areas of cooperation 
between the two. At that time the pub- 
lic health people were concerned with 
promoting good sanitation to prevent 
the contamination of drinking water, 
milk, and food. The physicians were 
primarily concerned with care and 
treatment of the cases when they 
occurred. Both public health people 
and physicians used typhoid vaccine to 
prevent the occurrence, particularly 
after possible exposure. 

Infant diarrhea is another example 
of a condition that was prevalent in the 
past and caused a high incidence of in- 
fant deaths. Contaminated milk was 
recognized to be a primary source of 
infection. Again, to control this con- 
dition, public health officials exerted 
their efforts to help secure pasteurized 
milk, and through the medium of health 
education to teach parents the value of 
pasteurized milk and of the proper 
preparation and handling of infant 
formulas. Clinicians were concerned 
with treating cases that occurred, and 
in their own practice instituted proper 
feeding to prevent the occurrence or 
recurrence of diarrhea. In these two 
types of conditions there were areas of 
overlapping. For the most part, how- 
ever, these areas come within the re- 
spective spheres of influence of private 
practitioners and public health officials, 
such as education and immunization. 

The line of demarcation was fairly 
satisfactorily drawn in regard to the 
role of clinicians and public health de- 
partments in acute illnesses and com- 
municable diseases. The requirements 
of patients with chronic diseases do not 
allow such a sharp demarcation. The 
work of Dr. Howard A. Rusk and 
others in the field of physical medicine 
and rehabilitation and of Dr. E. Michael 
Bluestone and Dr. Martin Cherkasky in 
the home care program clearly demon- 
strates the importance of close integra- 
tion of clinical, public health, and other 


services if the needs of chronic disease 
patients are to be met to a reasonable 
degree. 

Consider briefly the implications for 
true coordination in cardiac programs, 
since cardiac conditions are one of the 
real health problems at present. First, 
the proper care of cardiac patients re- 
quires a completely different concept of 
patient care than in acute conditions, 
such as pneumonia. After an attack of 
pneumonia, if there are no complica- 
tions, the person can return to his regu- 
lar life and activities. With antibiotic 
drugs, the recovery period is usually a 
matter of days or a week or two at most. 

On the other hand, after a serious 
cardiac attack, persons have to readjust 
their whole plan of living in order to 
live within their cardiac reserve. Proper 
care requires a long period of hospital- 
ization to assist the person through the 
acute attack. This may be a matter of 
many weeks or months of close medical, 
nursing, and related care in the home. 
The purpose of treatment is to assist the 
person to overcome the acute attack and 
repair the cardiac damage. The repair 
at best leaves a scar and a loss of cardiac 
reserve. Many persons cannot look for- 
ward to taking up their life’s functions 
at the same level of activity as before 
the attack. They need to be helped to 
understand and accept their condition 
so they can live within their limitations. 
Since the limitation is not for a day 
or month, but a lifetime, the actual 
acceptance of the condition is often a 
crucial factor in the person’s recovery. 
This adjustment requires intensive work 
with the patient and the family. The 
greatest amount of actual treatment will 
be concentrated in the weeks and 
months after the attack, but such per- 
sons properly need continued health 
supervision for the rest of their lives. 

A community organization’s primary 
contribution is to establish an environ- 
ment in which its member agencies can 
function with maximum effectiveness. 
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The program is designed to make the 
public more receptive to, and more un- 
derstanding of, its members’ programs, 
and, at the same time, serve to stimulate 
groups to examine their own programs 
for the purpose of determining how well 
they are meeting the changing situa- 
tions. 

In Indiana we have a relatively large 
number of health councils, many of 
which have operated most effectively. 
For example, the council in Elkhart 
County, working through more than 
600 volunteers, was successful in secur- 
ing the signatures of more than 10 per 
cent of the registered freeholders upon 
a petition favoring the establishment 
of a full-time health department. In 
addition, it conducted an educational 
program which resulted in a favorable 
vote on the proposition at the general 
election—a surprising accomplishment, 
when it is revealed that 29,787 out of 
33,000 voters expressed an opinion, 
22,258 in favor and 7,529 opposed. 

Equally good results were achieved 
by a group in Clark County, working 
within the framework of a council of 
social agencies. In this particular case, 
the executive secretary of the county 
tuberculosis association provided a 
major portion of the leadership. There 
are many other examples that could be 
cited to prove the strength of which a 
health council is capable. 

We may wonder, at this point, why 
so much confidence is placed in the 
power of this type of organization and 
the assurance we express that such a 
group will achieve the desired results. 
It has power because its procedures and 
philosophy encompass fundamental 
principles of the democratic process. 
First of all, the council idea implies 
that most of the existing health prob- 
lems are created by the people and, con- 
sequently, solutions cannot be developed 
without the intelligent and enlightened 
understanding of the people. Once the 
people have developed an appreciation 
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and respect for good health they will 
work to gain these benefits for them- 
selves. 

It is also recognized that it is neces- 
sary for all to be concerned with all 
phases of community programs and 
sincerely respectful of the interests of 
others, remembering that the sphere in 
which we operate represents only a 
small portion of community activity. If 
we expect the recreational leader, the 
school administrator, and the welfare 
worker to be interested in our program, 
we must be equally interested in what 
they are doing. . 

Coupled with this is the fact that as 
people work together to achieve ob- 
jectives, confident that when all are 
aware of the facts wise decisions will be 
made, a strong unity and coherence 
will develop among members as each 
identifies his own purposes with those of 
the group. If an individual has a part 
in making decisions, even though his 
part may be confined to listening and 
learning, he has a greater stake in the 
outcome and, therefore, will feel a 
greater responsibility for making the 
enterprise successful. 

The immediate accomplishments of 
community organizations are not the 
most significant. They do improve the 
community and better the status of each 
individual living therein, but their 
greatest contribution lies in the potential 
benefits which can be derived from such 
joint expenditure of effort and energy. 

As those in such organizations solve 
immediate problems in accordance with 
the guiding philosophy, they do two 
things: they eliminate the initial irri- 
tant, and ihey set up an action pattern 
for the solution of future problems. 
Once, the habit of planning and work- 
ing together begins to establish itself 
ameng agencies and organizations, the 
machinery for setting up and carrying 
through almost any kind of project from 
which people and communities benefit is 
thereby strengthened. The true ob- 
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jective of a community orgamzation, 
and also of health education, is not the 
solution of a specific problem but the 
establishment of an environmeut in 
which solutions to all problems may be 
developed. 

Regardless of the channels into which 
community action is directed, the fact 
that those in the commu::'ty are inter- 
ested enough to take part in such «ction 
is a step in the right direction. lf the 
various groups or individuals unite and 
organize themselves into a community 
health group, they will find that the total 
health needs of the community soon 
become apparent. Even when the 
organization is established for a specific 
purpose, such as promoting a school 
health service program, it will soon be 
discovered that the same basic organiza- 
tion is capable of solving other health 
problems of community-wide scope. 

You may call it a health council, a 
citizen’s committee, a comiaunity organ- 
ization, or any other name you choose. 


In any case, when a person becomes an 
active participant of such an organiza- 
tion, he is doing his job as a citizen 
and a good neighbor to achieve the 
greatest possible benefits for himself, his 
family, and his community. 

In summary, good health cannot be 


forced upon people. It is not our job 
to tell people what to do, but it is our 
job to assist them to become the kind 
of people who will know what to do. 
Community organization is an effective 
tool to use in achieving this objective, 
the establishment of a medium through 
which solutions to all problems may be 
developed. 

State and local public health depart- 
ments should assume initiative and 
leadership in the establishment of com 
munity organizations and provide sus- 
tained technical assistance. But our 
people must remain in the background, 
for if the organization is to accomplish 
anything constructive its actions must 
be of anc by its members. 


Using the NIH Clinical Center 


The new Clinical Center of the National Institutes of Health was dedicated in 


July, 1953. By the year’s end, the diseases under investigation fell, generally, under 
the classification of common chronic conditions and some of the infectious diseases. 
The chronic diseases are for the most part being selected in earlier phases of the 
disease that do not call for prolonged hospitalization. 

As tools in helping physicians and their patients to understand how patients 
are selected for study and under what conditions, the National Institutes has pre- 
pared a folder, “Current Clinical Studies and Patient Referral Studies.” Also 
available is a “Handbook for Patients at the Clinical Center.” These help to orient 
the patient and his doctor to the relation of the seven separate institutes of the 
National Health Institutes dealing with separate categories of diseases and the new 
clinical center. 

In addition, there is available a general pamphlet “The National Institutes of 
Health Clinical Center” which sets the place of the clinical center in NIH. 

The three documents are, respectively, Public Health Service publications Nos. 
284, 314, and 315. Each is available from the Government Printing Office, the last 
mentioned at 10¢. 
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Experience meetings have a long 
history of holding the attention of 
many sorts of audience. “These 
things we did, and this a 


is still the essence of an a bing 
story. however familiar and work 
a-day the recounted experiences 
may seem at the start. 


‘+k This is an account of the work done 
with the Associated Boards of Health of 
Nashoba (Mass.), in particular, empha- 
sizing the working relationships with 
other official agencies and with the citi- 
zens. The best way to start is to quote 
from a letter to the Nashoba Associated 
Boards of Health in the annual report 
for the year 1952: 


The voyage on which the stout ship “Na- 
shoba” so gallantly set out in 1930 has taken 
its stalwart crew—The Nashoba Associated 
Boards of Health—over strange and often un- 
charted seas. You have ridden many a storm, 
and no doubt sought haven in many a port 
since those early days. The timbers of your 
craft, however, were sturdily put together, and 
skillfully wrought. The ship, although now 
twenty-two years old, is as sound as ever and 
wcll fit to take you voyaging many a year. 


Nashoba 
The soundness of Nashoba, empha- 


sized in the letter, is as much due to the 
attitude of the people of the Nashoba 
towns and to that of certain key indi- 
viduals as to the work per se of the pro- 
fessional staff. When the Nashoba 
towns were surveyed for the Common- 
wealth Fund in 1930 one of the things 
that struck Dr. W. F. Walker, w..o was 
responsible for carrying out that survey, 
was the over-all likenesses between those 
towns, their “uniformly prosperous, 
neat, and well-kept appearance.’ New 
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England towns, of course, are tradi- 
tionally independent and in some in- 
stances (thinking of one town in par- 
ticular) they are so independent that 
they remind one of the town of Berwick 
in my native Scotland. That town is 
still at war with the French because as 
an independently incorporated town it 
has not yet signed the peace treaty with 
Napoleon. However, Nashoba proves 
that even independent New England 
towns can work together when the cause 
is sufficiently uncontroversial and a feel- 
ing for the greater good of the people 
overcomes traditional prejudices and 
where sound and diplomatic guidance is 
exercised by the local leaders, both lay 


-and professional. 


After the original experimental 
period from 1930 to 1935, when the 
Commonwealth Fund maintained and 
financed the demonstration health unit, 
10 of the 14 Nashoba towns decided to 
carry on and vay their own way. How- 
ever, it has not all been smooth sailing 
over the years since 1937, and Nashoba 
was particularly hit when, because of 
the second world war, the area was de- 
prived for a time of all its trained public 
health personnel. Nevertheless, so well 
was Nashoba accepted by the people, by 
the Associated Board, and by the local 
medical profession that during those 
critical years the local doctors staffed 
and maintained the popular Well Child 
Conferences, a service they gave will- 
ingly. Nashoba is grateful to those 


Dr. Macleod is medical director, Nashoba 
Associated HKoards of Health, Ayer, Mass. 
This paper was presented before the Health 
Officers Seciion of the American Public Health 
Association at the Eighiy-first Annual Meeting 
in New York, N. Y., Noveraber 10, 1953. 
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local doctors. Since the unit was re- 
activated in 1948, Nashoba has con- 
tinued to expand its various programs 
in the field of sanitation, in its pre- 
ventive medical and nursing services, in 
its public health laboratory service, and 
more recently in its medical social 
service. 

It is important to realize that ad- 
ministratively (because of the law under 
which it is constituted*) Nashoba 
operates under some difficulty in that in 
its association—every member of the 
three-member local boards compose the 
Associated Board—for 14 towns this 
constitutes a 42-man board. This board 
meets quarterly. There are inherent 
difficulties in this and these will become 
more obvious as this discussion pro- 
ceeds. As good a way as any to begin 
this account is to report briefly on the 
history of our recently added Dental 
Health Program. 

The Dental Health Program started 
off not as a new thought. It had been 
considered before, particularly because 
only one or two of the Nashoba towns 
have resident dentists. It had occurred 
to the staff, therefore, that where there 
was a vacuum it might be good to start 
a preventive dental health program 
using a dental hygienist to make sur- 
veys, examine, clean, and apply topical 
fluoride to the teeth of school children 
of selected grades. This plan appealed 
generally to the board. 

At our annwal meeting in May the 
plan was presented and it was suggested 
that each board go back to its own 
town, discuss it among themselves and 
with others, and make up their minds 
whether or not they would really like 
such a program. In June, at a later 
meeting, nine of the boards accepted the 
program outright, despite the fact that 
it would cost them an additional 12 
cents per capita. The other five boards 
for various reasons had not quite de- 
cided, and one board definitely decided 
against the program. 


What Happened in One Town 


Taking the town that reacted with a 
definite “no,” and considering the atti- 
tude of the three members of the board, 
we can get a rough idea of what it 
means to work with these Boards of 
Health. Town X is small (under 1,000 
population). It has a lot of things to 
pay for—schools and roads, among 
other items. Its entrance into Nashoba 
is interesting because Town X is a good 
example of a Nashoba town. It was a 
member town of the original experi- 
ment, and in 1936 it was one of the four 
towns that dropped out and remained 
out from 1936 until 1951 when it re- 
joined Nashoba. At that town meeting 
in 1951 at was voted into Nashoba by a 
voice vote on the motion of one of the 
selectmen. A probable reason that the 
matter came up at all in 1951 lies in the 
fact, that in that year, a resident of the 
town became a town nurse in one of the 
other Nashoba towns. Her family were 
people of weight in the community and 
this enlivened interest. Also, the par- 
ticular selectman who made the motion 
was health conscious. He was not health 
conscious by accident, for Dr. Sidney 
Cobb, my predecessor as medical di- 
rector, had applied himself assiduously 
to the task of making people health con- 
scious, and this selectman was one of 
the individuals upon whom his good 
ideas had been fostered. 

Because the matter came up“ as a 
spontaneous motion from the floor, 
there was no time for a build-up of any 
opposition from any quarters particu- 
larly opposed to the idea. During the 
town meeting—and New England town 
meetings when they are lively can be 
extremely interesting—the matter was 
really decided by the townspeople when 
a woman, who is one of the Nashoba 
nurses, made the statement (reading 
from the town warrant) that if they 


*By law an article had to appear in the Towa 
Warrant. 


a 
| 
3 
| 4 
| 
4 
| 
| 
i 
a 
f 


could afford to spend $300 on a ceme- 
tery commission and cemetery upkeep, 
they could certainly afford to pay rather 
less than that sum to join Nashoba, 
especially as through the monthly Well 
Child Conferences and the Immuniza- 
tion Program the prevention of one case 
of diphtheria could more than balance 
in human happiness the small sum in- 
volved. 

At present the three selectmen ef this 
small town act as the Board of Health. 
In that connection we have found over 
the years that there are two types of 
local Board of Health appointees who 
are not always too helpful. One is the 
“ex officio” type who may or may not 
be interested in health. The other is the 
person who takes an active interest in 
health, but only from the point of view 
of cutting down expenditures or prevent- 
ing what he or she believes is some form 
of what is so loosely termed “Socialized 
Medicine.” 

Our experience in Nashoba has shown 
that continual education of the towns- 
people is necessary and is best in the 
form of meetings with PTA’s, health 
committees, as well as with individuals 
at the Health Center and elsewhere. We 
have increased the emphasis on educa- 
tion of the public in general with regard 
to the Nashoba services through the 
newspapers, through word-of-mouth by 
the personnel, and through every other 
means possible. Believing it is a most 
important duty of the health officer to 
keep in touch with the key personnel in 
each town, | have also tried to get them 
to know me as their friend. 

In Town X it was precisely this 
method I used to try to get an improved 
attitude on the part of the Board of 
Selectmen. I met with the board mem- 
bers, both individually and as a team, 
and spent time with each — with one 
member while he was pruning his fruit 
trees. When we discussed the Nashoba 
services and whether or not this town 


was making the best use of them, I 
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sensed that this individual was very con- 
servative. However, he was not blindly 
conservative and was willing to listen to 
the story, although, as it is so often 
stated about my fellow countrymen in 
Scotland, he is afraid of seeing even one 
cent wasted. Incidentally, at the Am- 
herst (Mass.) Health Conference this 
year we heard Dr. Gaylord Anderson 
give an excellent paper on just this sub- 
ject, a paper in which he emphasized 
that money well spent in health is an 
“investment.” This is the argument I 
used to sell Nashoba to selectman num- 
ber one. 

Selectman number two, a_ special 
policeman, had his own farm and was 
engaged in many other activities. When 
I met with him he was busy with his 
tractor and over the loud purring of the 
engine, and in the broiling sun, we dis- 
cussed Nashoba. He looked a little 
guilty and apologized for not having 
attended any of the Nashoba meetings 
since he had been appointed selectman. 
I told him that I realized selectmen in 
the towns where they also acted as a 
Board of Health had very little time, but 
I also emphasized that health was im- 
portant, and that at least one of the 
selectmen should take upon his shoul- 
ders the business of health and attend 
the meetings of the Associated Board at 
the Health Center. 

Selectman number three, who works 
in a hospital, was very tired as he had 
just arrived home from his work when 
I saw him. His attitude toward Na- 
shoba was sympathetic; he also had not 
attended many of the meetings at 
Nashoba and stated that it was not 
always possible for him to do so. I 
re-emphasized the importance of at- 
tendance and the taking of a live in- 
terest in the health of the town. 


Administrative Difficulties 


The complicated working of our asso- 
ciation is brought out well by the fact 
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that each board by law? has the legal 
responsibility in its own town for health 
matters, and the health officer and the 
sanitation officer have to be appointed 
annually in each town as their agents. 
This enters into the picture in consider- 
ing the Dental Health Program. One 
town, for example, had $250 in a special 
fund raised by private means for dental 
work and naturally they wished to apply 
the money toward starting this new 
Dental Health Program. The chairman, 
on the other hand, took the view that 
because all the programs of Nashoba 
have always been operated as one and 
were paid for by a tax assessment that 
there should be no deviation from this 
past method of operation. A good deal 
of the discussion at the quarterly meet- 
ing in June took place over this one 
issue. In the end a member of ore of 


the boards, a doctor, made the motion 
that the Dental Health Program should 
be adopted and that the money should 
be raised through the regular assess- 


ment. In this manner the program 
finally got under way. 

It is not possible to cover every aspect 
of the interpersonal and interagency re- 
lationships within the Nashoba orbit, 
but one program with which Nashoba 
is partly concerned should be briefly 
touched upon—that is a Preventive 
Mental Health Consultation Service 
which is starting in 26 towns in north 
central Massachusetts and which bene- 
fits 11 Sf the 14 Nashoba towns. Since 
its inception a year or so ago, the Men- 
tal Health Association of North Central 
Massachusetts had been working on a 
proposed plan for this consultation 
service. 

Programs of this type do not start 
easily in any community. One obvious 
reason is the innate fear of many people 
regarding mental health in general. It 
needs much explanation. Indeed, it 
needs to be explained in the simplest 
words so that all lay people can under- 
stand, and this is easier to say than to 


do. Although a psychiatric social 
worker hed visited the towns a year pre- 
viously, nothing had happened in the 
interval at the town level and people had 
forgotten, even the teachers in the 
schools visited had begun to forget. In 
reopening the question of starting a 
service in the area it meant that more 
spadework had to be done. In our 
Nashoba towns this meant actually visit- 
ing key people in the various towns in 
company with the chairman of the 
Mental Health Association. At our 
annual meeting in May to which all 
board members come with their wives 
or husbands and to which other guests 
are invited, the speaker of the evening 
was purposely chosen from the field of 
mental health. That evening proved 
how little had been absorbed previously 
on the subject. To many of the people 
who listened to the main speaker that 
evening the terminology (although 
made as simple as possible) was still 
vague. 

As the program is a_ cooperative 
venture and as the money is supplied 
from two sources (from the State 
Mental Health Department with a con- 
tribution from the local association 
mainly for clerical assistance, office 
headquarters, and equipment and sup- 
plies), the question of raising this local 
share meant visiting each individual 
town again. To do this a chairman 
had to be selected in each town. It is 
no longer surprising to me as to why 
the supposedly key people in towns do 
not wish to take on such a chore as 
being chairman for a fund-raising drive, 
even for such a good cause. The people 
approached turned it down time after 
time, but finally we enlisted a suitable 
individual in each town who felt the 
cause worthy enough to let no objec- 
tions, on the basis of the hard work, 
stand in the way of the desire to help. 

In one town the individual was a 
woman of means with a great interest 
in her own town and in people in gen 
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eral. In another town, she was a school 
teacher who had personal reasons for 
being interested in such a program. In 
yet another town a farmer’s wife de- 
cided to serve—she thought the best 
way to raise the small amount of money 
was by a fruit sale. The chairwoman 
in one of the towns decided that it 
might be best to raise the money by 
getting prominent people in the town to 
become subscribing members of the 
Mental Health Association. The variety 
of methods, the variety and types of 
individuals, and variety of reasons for 
wanting to help are all illustrative of the 
complexity of the community when it 
comes to the practical business of work- 
ing with it. 

Working with Boards of Health, with 
individuals in the towns, and with 
people generally, reveals— from the 
practical point of view of getting along 
—that the old adage “smile and the 
world smiles with you” is still very 
sound advice. No matter how much you 
feel like crying, it is equally important 
to remember that “cry and one cries 
alone.” Also, in addition to presenting 
a sunny side to the world, one has to 
be an extremely patient listener, and far 
more often than not one has to put up 
with—and I use these words advisedly 
—some extremely difficult attitudes. 
This is illustrated best by the following 
story: 

Donald was the blacksmith in a re- 
mote Highland village and Angus, with 
whom Donald was not at all friendly, 
was the local baker. Yet visitors to 
that village noticed that Donald was 
always very polite to Angus in the street 
and even said “Good morning” to him. 
One day a puzzled lady visitor ques- 
tioned Donald about this, asking him 
why he troubled to speak to Angus in 
such courteous terms. Donald replied, 
“Woman, that’s tact.” 

Tact is certainly what any health 
officer needs to have at all times. It is 
easy enough to say this, but at moments 
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even the best of us feel extremely im- 
patient. It is then one should restrain 
himself, for otherwise the battle may be 
lost before it has really begun. 

Also, work with our Boards of Health 
underscores what Dr. Mustard says in 
his text book, Rural Health Practice 


(page 23). 


Where a Board of Health is active it is 
essential that the matter of full-time local 
health service be thoroughly explained to 
them. . . . In many situations, failure to 
obtain the endorsement of the local Board of 
Health means failure to obtain the local ap- 
propriation. Members of this Board may not 
be experts on Public Health administration, 
or in epidemiology, or in sanitary engineering, 
but it must not be forgotten that they repre- 
sent loca] authority, so far as it relates to the 
public health, and occupy a position of 
prestige. 


How important all this is has been 
brought out ever since I first joined the 
Nashoba organization. The prior poor 
attendance at the quarterly meetings 
was due to the fact that their responsi- 
bilities with regard to the total program 
and the operation of Nashoba had been 
insufficiently explained to individual 
board members. Hence, at the first 
three or four board meetings with the 
aid of a blackboard I explained the 
operation and financing in detail. I 
particularly discussed the cost in rela- 
tionship to the total town expenditure 
and this is resulting in better attend- 
ance and more over-all understanding 
as is evident by the questions addressed 
to the chair. 

The importance of educating the 
members was particularly brought out 
at a recent board meeting when, in dis- 
cussing the increase of cost to the indi- 
vidual boards of the expanding services, 
one member came to me at the end of 
the meeting (a representative from one 
of our smallest towns) and said “after 
all doctor if we have to pay a dollar in- 
stead of sixty cents it is surely worth, 
that, and we can afford it.” 
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How careful one has to be from the 
point of view of the broad policies and 
in keeping with the politics of an area 
like Nashoba was brought out recently 
in working with two of the boards. In 
reference to a nuisance complaint which 
has been a perennial worry to one of 
the larger towns, the selectmen of the 
town asked me to attend a special meet- 
ing to which several of the state legisla- 
tive representatives had also been 
invited. The town counsel had asked me 
to send letters to the senator and also to 
several of the legislative representatives 
most concerned in the particuiar situa- 
tion. These letters were sent out as re- 
quested, and worded to the very best of 
my ability, | thought. But it was very 
obvious at the meeting that one of the 
legislative representatives took excep- 
tion to one phrase, indeed, one word in 
my letter—the word “only.” “Only” is 
a very innocent little word standing by 
itself, but when qualifying a phrase it 
can make the difference between 
pleasure and displeasure. I am glad to 
say, that in spite of this, the particular 
meeting went off with feathers not too 
ruffled, but the nuisance problem will 
remain with that town for a consider- 
able time as yet, for it involves compli- 
cated questions of law. In fact, a 
special act will probably have to be 
passed by the legislature to solve the 
problem. 

In the case of the other town, local 
politics were burning not only the 
fingers of local people in that town but 
also the fingers of the personnel of the 
Nashoba Health Department. The 
Board of Selectmen in that town were 
concerned about duplication of health 
services so | was invited to meet with 
the board to explain the situation, and 
they appeared to be satisfied with my 
explanation. I stated that I knew the 
town was not getting its fair share of 
Nashoba and suggested how the service 
might be improved. I also explained 
that the Board of Health was my em- 


ployer, and that naturally I could not 
afford, as their employee, to start telling 
them how to run their business. It was 
suggested that I meet with the Board of 
Health to discuss broadly the improve- 
ments of the Nashoba health services to 
the town. This was done. However, 
there was another difficulty because one 
of the board members who had been 
violently opposed to the town joining 
the health unit at all allowed his evident 
dislike to overcome his immediate sense 
of propriety. 

Finding Nashoba and the staff itself 
attacked, I thought that here was an 
occasion where attack had to be met 
with counterattack. I collected my 
papers and told the chairman that unless 
the meeting could be amicably con- 
ducted and the discussion held on an 
objective level there was no point in 
going on with the meeting and that I 
was quite willing to withdraw. At that 
point another member requested of the 
chairman that the meeting be more 
amicably conducted. Thereafter, the 
meeting went on quite smoothly for an 
hour, but it became obvious that this 
particular individual on the board 
would not subscribe one iota toward 
eliminating the duplication of services 
and, there, the matter still stands. 

Both of these meetings are illustrative 
of the ways of personalties in small 
towns and how their atiitudes affect the 
operation of such a health unit as 
Nashoba, especially when strong _per- 
sonalities clash or for any reason are 
opposed to the health unit. 

I have no fears for the future of 
Nashoba. It has “an understanding 
and appreciative public who will sup- 
port good public health work, and who 
will cooperate in maintaining it.” 
The work of 20 years in these inde- 
pendent New England towns has had 
good results. The people generally be- 
lieve in Nashoba; the town officials 
generally believe in Nashoba. Recently, 
the finance committee of one of our 
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largest towns visited the center. They 
came in with their sleeves up, deter- 
mined to get down to the business of 
finding out whether the town was really 
getting its moneys’ worth from Nashoba. 
This committee went away well satis- 
fied, and since the visit that particular 
town believes more than ever in the 
value of Nashoba. It really does pay to 
be frank, to let the people know what 
you are doing, why you are doing it, 
and to carry out above all Dr. Gaylord 
Anderson’s advice, “to make sure that 
money spent on health services is wisely 
spent, for the returns are more than 
worth the investment.” 

In conclusion, I would like to quote 
once more from our annual report in its 
last section which is entitled “Immedi- 
ate Aim”: 
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As was pointed out under the discussion of 
the milk program, Nashoba’s benefits do spill 
over into adjacent towns to a very consider- 
able extent. One or more of these towns 
could consider the possibility of improving 
their own health services by becoming a 
member town in the Nashoba Association. 
Let the voice of democracy therefore be heard 
at the town meeting! Let it sound off for 
still better local health services! Let it con- 
vince the citizens that to join a local health 
unit, such as Nashoba, is indeed sound busi- 
ness, and completely in line with modern 
thinking and modern practice. 
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The Journal 25 Years Ago 
Colds, Accidents, BCG Then As Now 


What was on the mind of the writing fraternity among the Association members 
as 1929 began? Obviously, the common cold and particularly its relation to 
schoolroom veutilation. The January issue had a lead article by the late Thomas J. 
Duffield on “The Weather and the Common Cold” as well as a “Symposium on 
Schoolroom Ventilation.” Common colds appeared to be related more to pre- 
cipitation than to outdoor temperature. Colds appeared to be more prevalent in 
classrooms with lowest humidity, and some indication, but far from conclusive, that 
there were more colds in mechanically than in naturally ventilated classrooms. 

Accidents were in the writers’ minds. January saw “What We Do Not Know 
about Accidents” by R. L. Forney in which he suggested reporting methods by 
which the then unknown number of accidents, the place and circumstances of their 
occurrence might be obtained. February saw “Our National Accident Probleia” 
by Charles B. Scott as a lead article. Here again, the plaint was of insufficient 
information and suggestions for better reporting. March produced an editorial 
which called on the profession to educate the public in the prevention of accidents. 

BCG was on the public health mind with an editorial in January concluding 
that for the present we “must recommend caution in the use of the vaccine while 
hoping for the best.” February saw “Effect of Calmette’s BCG Vaccine on 
Experimental Animals” by the late William H. Park, M.D., and Merrill J. King, 
M.D. Detailed and illustrated with numerous charts and tables, it, too, was 
cautious. “We do not feel justified in drawing conclusions as to the absolute safety 
of the BCG vaccine until further experimentation has been done covering a period 
of years on vaccinated animals.” 
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The Community and the Health 
Officer—A Working Team 


GEORGE ROSEN, M.D., Ph.D., F.A.P.H.A. 


The concept of taking “the people” 
into active partnership in commu- 
nity health work is not new—in- 
deed, it is a century old, as this 
discussant points out—but what is 
essentially new is the body of field- 
tested, accepted ways and means 
for enlisting people in our crusade. 


* Community organization is at least as 
old as the modern public health move- 
ment itself. In implementing the British 
Public Health Act of 1848 locally, 
Edwin Chadwick took great pains to 
meet objections and to gain good will. 
The inspector of the General Board of 
Health was instructed when he arrived 
in a town to associate himself with the 
doctors and the clergy, to call a public 
meeting prior to making an inspection, 
and to invite all the important local 
officials as well as a deputation of the 
citizens who had petitioned the board to 
take action. At the meeting the inspec- 
tor cited relevant evidence and statistics 
and explained the procedure he would 
follow. Through his work and his re- 
ports, the inspector was expected to 
form local opinion. 

Other early instances of community 
organization can be seen in the activi- 
ties of the Health of Towns Association 
in England, and of the Citizens Associa- 
tion of New York and its Council of 
Hygiene and Public Health which 
brought about the organization of the 
Metropolitan Board of Health in New 
York City. 

Accepting the fact that community 
organization has been and is an inte- 


gral part of public health work, as well 
as the poirt made by Dr. Burney that 
we need more and better community 
organization, let us look at this activity. 
What do we mean by community or- 
ganization? What is community, and 
in what sense do we organize it? 

Since throughout this discussion the 
concept of community will be employed 
as a point of reference, let us consider 
its nature and characteristics. The word 
“community” is used in various senses. 
It refers first of all to a localized group- 
ing of people. The people who live 
within this relatively limited area gen- 
erally have certain common needs and 
therefore common interests. These may 
be found at various levels of complexity 
and differ in degree both as to perma- 
nence and intensity. Community may, 
therefore, also be defined in the sense of 
a minimum of common interests. In 
other words, community refers not only 
to the spatial extent of a human group- 
ing, but also to the measure of working 
agreement necessary for it to be an 
operating concern. 

Furthermore, as people live together 
and take into account the actions of 
others, mutual expectations and con- 
cerns arise. With continuing interac- 
tion over a period of time, relatively 
definite patterns emerge, some of which 
may achieve a degree of permanence as 
social institutions. However, a group 
of people develop not only an institu- 
tional structure, they also develop goals, 
norms, and values in which all share in 
varying degree; in other words they are 
involved in a cultural web which is one 
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of the major determinants of social ac- 
tion. Clearly, an effective approach to 
community organization must take ac- 
count of the complex nature of the com- 
munity, of its various dimensions— 
physical, biological, sociological, and 
psychological. Only on this basis is a 
realistic understanding of the commu- 
nity for action possible. 

A realistic understanding requires us 
to recognize first of all that the com- 
munity is a power structure. Some- 
where it has a locus of authority. There 
are people in it who decide what many 
other people shall or shall not do, how 
they shall live and work, and many 
other fundamental matters.’ 

Closely linked to the fact of power is 
the fact that the community is stratified. 
Based on various criteria, the commu- 
nity has classes of people with varying 
ways of life correlated more or less 
closely with income and occupation. 
Monograph after monograph has shown 
that in American communities income 
and occupational status stratify be- 
havior patterns and attitudes; different 
occupational positions are given definite 
social evaluations; and consciousness 
of social status is highly variable, but 
nonetheless universally significant. It is 
not necessary to review all the specific 
studies of named and anonymous com- 
munities which have provided these 
generalizations.” In general, the differ- 
ences tend to be expressed in behavior, 
manifesting themselves, for instance, in 
relation to concepts of health and 
disease, to child-rearing fractices, to 
nutritional behavior, and to associa- 
tional patterns.® 

A high degree of functional speciali- 
zation, particularly in the larger 
communities, and the presence of vari- 
ous ethnic or racial groups may still 
further complicate the community struc- 
ture. Under such circumstances the 
problem of communication and achiev- 
ing consensus becomes more difficult, 
and may under given conditions result 
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in conflicts. The difficulty here is not 
merely one of inadequate communica- 
tion which can be corrected with pa- 
tience and understanding, but that 
differing elements of the community 
may give rise to genuine conflicts of 
interest along economic, social, ethnic, 
or racial lines. 

At this point two questions may 
justly be asked: Can a community of 
important interests be achieved in the 
face of such differences? The answer 
is that the existence of social complexity 
does not, or need not, prevent commu- 
nity organization, even though it does 
make the process much more compli- 
cated. What, then, are the implications 
of this approach for community organi- 
zation? If we define community or- 
ganization as the process by which the 
people and the health servicés and 
agencies of the community are brought 
together to learn about common health 
problems, to identify them as their own, 
to plan the kind of action needed to 
solve these problems, and then to act on 
this basis, the implications are clear. 

First and foremost comes a knowledge 
of the community and its people. This 
knowledge must be acquired and is just 
as important for successful public health 
work as is a knowledge of epidemiology 
or medicine. The health officer, or the 
health educator, or the public health 
nurse, or the sanitarian should be con- 
sciously aware of the way of life of the 
people, their goals in life, the motiva- 
tions that make them do the things they 
do, the things in life that mean much or 
little to them. In short, the first prin- 


Dr. Rosen is associate medical director of 
the Health Insurance Plan of Greater New 
York and professor and head, Department of 
Public Health Education, School of Public 
Health, Columbia University, New York, N. Y. 
This paper is a discussion of the two preced- 
ing articles which were presented before the 
Health Officers Section of the American Pub- 
lic Health Association at the Eighty-first An- 
nual Meeting in New York, N. Y., November 
10, 1953. 
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ciple in community organization is to 
start with people as they are and with 
the community as it is. 

A thorough knowledge of the com- 
munity will help the health officer to 
determine what is compatible with eco- 
nomic, sociological, and psychological 
possibilities. But he will still have the 
problem of convincing the people of the 
need for action. His ideas of what is 
necessary may frequently not corre- 
spond with the felt needs of the people. 
Here is where an important and often 
difficult job of education for health must 
be carried out. Basically, the problem 
is to get people to discard ideas and 
habits that are sanctioned by usage and 
habit and to accept new ones that may 
be quite strange and seem to have no 
place in the accepted scheme of things. 
As both Drs. Burney and Macleod have 
indicated, the people with whom we 
work already have definite ideas which 
they feel are correct. Therefore, the 
people must see and be able to accept 
some reasons for the line of action they 
are expected to take. These reasons 
must, however, be compatible in some 
degree with larger prevailing systems. 
For example, Dr. Macleod’s argument 
that “money well spent in health is an 
investment” will carry weight only in a 
money economy with a well developed 
business philosophy. This argument 
would carry no weight in a simpler 
economy where money was unknown. 
In this connection, it is worth noting 
that this type of argument originated in 
England in the seventeenth century with 
William Petty for political and eco- 
nomic reasons. 

This approach implies also that edu- 
cational programs must proceed in 
terms of the realities of human behavior, 
and that one should therefore not ex- 
pect overnight miracles of change in a 
community. Much more lasting effects 
can be achieved by patient, assiduous 
effort on the part of the health officer 
os other health worker. As the Edin- 


burgh Review put it in 1850: “Whoever 
seeks to enforce a Health Act must lay 
his account with waging incessant war.” 

One other point must be emphasized. 
The larger the community, the less the 
health worker can do in working di- 
rectly with many individuals. This 
applies particularly to larger urban com- 
munities. Too often community or- 
ganization is discussed with the village 
or small town in mind. The idea is 
fallacious that the inhabitants of, large 
urban centers like New York or Chicago 
will act like persons in a small New 
England town accustomed to town meet- 
ings. Urban life is organized along 
lines of interest groupings, so that to a 
large extent community organization of 
city dwellers will not be alone on the 
basis of face-to-face relationships. In- 
direct contacts through organized groups 
play an important part. Here, again, 
we must emphasize the importance of 
understanding the community as struc- 
ture and process. 

Oniy to the degree that knowledge 
and approaches of the kind discussed 
are incorporated into the day-to-day 
activities of the health officer and other 
health workers will community organi- 
zation be made a more effective tool. 
Ways and means must be devised so 
that health workers will have ready 
access to such data on a continuing 
basis. Here are exciting possibilities of 
interweaving theoretical insight with 
practical experience which no health 
worker can afford to overlook. 
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“Nor should experimental physiologists forget another very real service which 
Monsieur Magendie rendered them in his familiarizing, so to speak, of the general 
public with the idea of the scientific necessity of experimenting on living animals. 

“There are always prejudices to be found in every period. For a long time the 
progress of anatomy was impeded by a superstitious awe of and respect for 
cadavers. In like manner physiology was shackled by a horror of experiments 
on living animals. During many years such experiments were tucked away and 
hidden from the public in the back corners of the institutions of learning. Today 
one can post in the streets of Paris announcements of courses in vivisection given 
in special buildings for that purpose. In England the prejudice still persists and is 
one of the great obstacles to the proper development of experimental physiology in 
that country. 

“However, although as a vivisectionist Monsieur Magendie surmounted the 
common prejudice, he did not do so with ostentation. He would make it a point 
in his various courses to emphasize how and why the science of life processes 
necessarily based on living organisms had to make use of vivisection and why 
experiments of this kind, dominated and inspired by the scientific attitude, were no 
more deserving of being considered cruelty than the vivisections of surgeons 
motivated by the desire to save the life of a patient.”—(From the Bulletin for 
Medical Research, Sept.—Oct., 1953) 
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Activities of the World Health Organization 
in the Eastern Mediterranean Region 
ALY TEWFIK SHOUSHA, M.D. 


To some health people the WHO 
still seems a vague, amorphous, 
faraway, misty sort of enterprise. 
This detailed recounting of the 
wide variety of down-to-earth serv- 
ices rendered in just one area of 
our globe may serve to dispel some 
of this mistiness. 


*k The habits, customs, attitudes of the 
people in the Middle East are often very 
different from those of North Atlantic 
communities. Some of these differences 
can be explained by the climate, e.g., 
North Atlantic communities are accus- 
tomed to plan things a year ahead be- 


cause of the perennial necessity to 
survive the winter. This necessity does 
not exist in my region and the concept 
of long-term planning is therefore not 
widespread. Also, wherever there is 
water, even a little water, everything 
grows extremely rapidly and richly but, 
with the exception of very few place3, 
there is no control over the supply of 
water, and the peasant has therefore 
become what you call a fatalist, since 
the only thing he can do about a 
drought is to suffer it. 

The Eastern Mediterranean Region, 
which extends from Pakistan in the East 
to the new country of Libya in the West, 
from Syria and Persia in the North to 
Ethiopia in the South, probably con- 
tains about 170 million people. It 
should be an area of great interest, for 
it has been a crossroads of humanity 
since the beginning of history. The 
earliest known civilizations are still be- 
ing dug up in the region. Monotheistic 
religion came from this region and it is 


necessary only to mention the art of 
writing, and to use the word chemistry, 
to indicate how much our North Atlan- 
tic civilization is in debt to the Eastern 
Mediterranean. For over one thousand 
years, a great deal of this region was 
politically unified under the Persian, 
Macedonian, and Roman Empires. For 
the first six centuries after Christ, much 
of the region was influenced by Christi- 
anity. Since then, the major influence 
in the region has been Islam which is 
today the major factor in the cultural 
unity of the region. Probably some 
85 per cent of the population are 
Moslems, about 5 per cent are Christians 
of various denominations, some 1 per 
cent to 2 per cent are Jews. 

It should be remembered that Islam 
carries with it a legal code called the 
“Sharia” which to a considerable extent 
regulates many aspects of life of Moslem 
communities and has considerable influ- 
ence on the non-Moslem ones. With 
Islam goes the wide diffusion of the 
Arab tongue which was for several cen- 
turies a major medium for sciences and 
literature through the so-called dark 
ages in Europe. The most widely 
spoken languages, Arabic, Persian, and 
Turkish have many common features 
and until quite lately a knowledge of 
two or all of these languages was com- 
mon among our educated people. West- 
ern civilization, of course, has affected 
mostly the parts of the region which are 
near shipping routes, the coast of the 
Mediterranean, Egypt, and Pakistan 
being much influenced by Western cus- 
toms and practices. But in this same 
region you can find Yemen, Saudi 
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Arabia, and the Sheikdoms of the Oman 
in the Persian Gulf, which are still rela- 
tively unaffected. This Western influ- 
ence has had much more effect on what 
one may call the policy-making classes 
of the population than on the artisans or 
peasants. The upper classes have much 
the same birth and death rates, life ex- 
pectancy, standards of housing and edu- 
cation, as their counterparts have in 
Western countries, but it should never 
be forgotten that more than three-quar- 
ters of the people still continue to live 
very much as they did many centuries 
ago. The professional middle class, 


which plays such a large part in the . 


affairs of Western countries, is com- 
paratively undeveloped in this region. 
These remarks do not apply to Israel, 
because of the very large immigration 
into Israel of European middle-class 
people, e.g., Israel has one physician for 
about every 350-400 inhabitants while 
Iran has perhaps about one doctor for 
every 60,000. 

About 80 per cent to 90 per cent of 
the whole region is desert, and the dif- 
ference between the town and the coun- 
try and the desert, for there are the 
three, is very much greater than it is 
in your North Atlantic communities. It 
should be remembered that the desert 
is not an uninhabited waste, but is 
frequently a kind of grazing steppe with 
extremes of temperature, very little rain, 
scanty vegetation. It is inhabited by a 
small population, for its size, of nomads. 
The countryside is restricted usually to 
narrow tracks beside the rivers and has 
hot summers and temperate winters, and 
very considerable productive capacity 
for its area. The urban population 
varies greatly from country to country, 
e.g., it is estimated at under 10 per cent 
in the Sudan and the Arabian Penin- 
sula, about 40 per cent of the population 
of Lebanon, and perhaps 50 per cent of 
the population of Israel. The nomads 
are probably one-third of the population 
of the Arabian Peninsula, but they are 
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a very small percentage of the people of 
Egypt and Lebanon. 

By and large, statistical data for this 
region are inadequate and usually not 
reliable. Egypt, which is in many ways 
one of the best developed countries, has 
a census taken at ten-year intervals 
which is fairly accurate, but this cannot 
be said of any other country in the 
region. There are high birth rates and 
fairly high death rates, the latter falling. 
The rates of natural increase are going 
up, partly because of decreases in gen- 
erai mortality, particularly infantile and 
child mortality; these rates are still high 
by comparison to Western standards. 

The nomads have developed to a high 
pitch the ability to live with their flocks 
and herds in their sparsely vegetated 
steppe and, as a natural outcome of this, 
they have a very special tribal form of 
organization with a high degree of indi- 
viduality. To put it very simply, nomads 
are very difficult to organize. The idea 
of turning nomads into settled cultiva- 
tors is by no means as simple as it 
sounds; but without any use of force, 
and with the provision of incentives 
such as water supplies from deep wells 
or other improvements in the fertility 
of the soil, peaceful settlement does take 
place. At the same time, it would be 
unwise to expect all the nomads to settle 
down, and it is doubtful whether it 
would be a good thing for the semiarid 
steppe if there were no nomads inhab- 
iting it. Lastly, it is practically impos- 
sible to assess the standard of living of 
a nomad. They do not have newspapers, 
doctors, hospitals, police or lawyers, yet 
they have a complex, well established 
way of life with a highly developed folk 
culture, and relatively immense unwrit- 
ten literature. 

The next striking feature in the social 
pattern of this region is the village. 
Relatively far more people live in vil- 
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lages than in towns when compared with 
Western countries. Most of the agri- 
cultural population of these villages live 
in great poverty and under most insani- 
tary conditions. Usually the buildings 
are too close together, there is no sewage 
disposal system, and the water supply 
is not to be relied upon. Each village 
has its mosque, and in some cases a 
church, and many of the inhabitants 
will be found to be related to each other 
so that one has a kind of familial type 
of organization with a head man who 
nowadays is more likely to be elected 
than to hold a hereditary position. 

The towns are the major industrial, 
educational, and cultural centers, but 
they are much further divided in their 
way of life from the villages or the 
nomads than is the case in Western 
countries, and there is usually a great 
difference in the attitudes of the town 
dwellers and the others. The rural pop- 
ulation regards the town very often as 
the focus of everything desirable—so 
there is a considerable drift of people 
into the towns. Some of our towns have 
grown at a remarkable pace which has 
brought with it two very great difficul- 
ties in maintaining a reasonable sani- 
tary level, provision of water supplies 
and maintenance of essential services. 

The main achievement of modern 
public health methods in the Middle 
East has been in the control of pestilen- 
tial diseases. Today, when these diseases 
reappear in epidemic form, they can be 
localized and stamped out by national 
health services with assistance, if neces- 
sary, from WHO—as Egypt did with an 
epidemic of cholera in 1947. 

The fight against debilitating endemic 
diseases has begun, but thus far the 
most important successes have been 
against malaria, which has been almost 
entirely eliminated in Cyprus, confined 
to small areas in Israel and Lebanon, 
and brought under control in some dis- 
tricts of other countries. The village 
populations in most areas, however, are 
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still burdened by a combination of such 
chronic illnesses as malaria, trachoma, 
bilharziasis, hookworm, and _ venereal 
diseases which shorten their lives and 
reduce their capacity for work. Most of 
the governments are planning to launch 
campaigns against these diseases, 
through use of insecticides, drainage of 
swamps and canals, provision of ade- 
quate waste-disposal systems and hy- 
gienic water supplies, and establishment 
of village clinics and dispensaries. In 
the majority of the countries concerned, 
such measures have reached but a small 
proportion of the population. In gen- 
eral, an appreciable improvement in the 
lot of the Middle Eastern peasant is in- 
conceivable without the institution of a 
broad sanitation program. 

Aside from the communities in which 
special health centers have been estab- 
lished, the nomadic and village popula- 
tion has practically no access to medical 
care, since there are very few physicians 
or hospitals outside the larger cities. In 
Iraq, for example, there was a popula- 
tion of 4,611,000 in 1945, and only 569 
physicians; of these, 308 were located 
in the capital, Baghdad, which has less 
than 10 per cent of the population of 
the country. 

In the Middle East, there is a basic 
and urgent need not only t® train many 
more doctors, nurses, and public health 
officers, brt also to develop a medical 
and health corps dedicated to rural 
services. The financial difficulties in- 
volved in developing such trained per- 
sonnel, and in supporting their work 
among poverty-stricken villagers who 
cannot affurd fees, constitute tremendous 
problems, as do the difficulties that arise 
from the fact that city-trained medical 
and health personnel are often reluctant 
to live and work in isolated “backward” 
villages where they can enjoy few of 
the amenities and satisfactions of life to 
which they are accustomed. 

The nutritional level of the peoples 
in this region cannot be regarded as 
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satisfactory. Diet often consists mostly 
of cereals, pulses, vegetables, and very 
little animal or fish protein. There is 
usually a deficit in calories, in fats and 
proteins, and certain vitamins and min- 
erals. Most of the governments are 
aware of these deficiencies and studies 
are under way to determine what can 
be done about it. There is some im- 
provement in the general social welfare 
and social security; the giving of alms 
(zakat) is an inherent part of the 
Islamic culture, and poor families may 
derive from 5 per cent to 10 per cent 
of their income from the practice of 
zakat from their more wealthy neigh- 
bors. So the idea of social assistance 
is not new in this region and many of 
the social welfare departments in gov- 
ernments are extremely active and are 
gaining an increasing pull of the imag- 
ination of the governments concerned. 

Two main trends can be seen in the 
health work of the World Health Or- 
ganization in the Eastern Mediterranean 
Region, viz., assistance to governments 
in (1) the strengthening of public 
health services and (2) extending and 
improving educational facilities for 
medical and related personnel, includ- 
ing auxiliary health workers. 

Both of these lines have been de- 
veloped to fill needs made manifest by 


studies and surveys carried out since’ 


the Regional Office was opened in 1949. 
In many countries, health ministries 
are at an early stage of their history 
and the help of experienced public 
health officers during this expansion 
period is important. Then, too, train- 
ing facilities are notably inadequate, 
especially in the public health field and 
WHO is concentrating on aiding govern- 
ments to fill some of these deficiencies. 


Public Health and Other Advisory 
Services to Governments 


Public health officers have been ap- 
pointed to assist a number of govern- 
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ments including those of Iran, Libya, 
Ethiopia, and Saudi Arabia. Jordan, 
Syria, and Lebanon are served by the 
Area Representative in Beirut and it is 
hoped to appoint a public health officer 
to Yemen before the end of the year. 
A lecturer in public health was assigned 
to the French University Medical Fac- 
ulty in Beirut for one year, and two 
public health missions, composed of 
specialists from various countries, spent 
several weeks each in Egypt and Israel, 
studying government services and mak- 
ing recommendations. A number of 
public health surveys of selected areas in 
various countries have been made, and 
a health demonstration in the Calioub 
Area of Egypt is already operating 
based on WHO recommendations. 

The Regional Office helps govern- 
ments with advisory health services of 
all kinds by means of special con- 
sultants who are experts in their particu- 
lar field of work and by missions 
composed of several highly qualified 
persons. Some of the surveys are very 
broad in scope like the bilharziasis sur- 
vey which included the Sudan, Syria, 
Saudi Arabia, Somalia, Iraq, Iran, 
Yemen, Jordan, and Lebanon, and a 
mental health survey that was made of 
Iraq, Sudan, Egypt, Syria, and Lebanon. 
A food hygiene survey is in progress in 
Lebanon, Syria, Iraq, and Egypt and 
a nutrition survey was done some time 
ago of Syria, Lebanon, Jordan, and 
Iraq. 

However, most special surveys involve 
only one country; cerebrospinal menin- 
gitis in the Sudan; leprosy in Ethiopia; 
cholera in Pakistan; nursing in Isvael; 
mental health in Jordan; pellagra in 
Egypt; ankylostomiasis in Iraq; handi- 
capped children in Lebanon; industrial 
health and occupational diseases in Iran 
and in Egypt; trachoma in Iran; bac- 
teriology in Israel, and hospital services 
and organization in Egypt. A medico- 
legal consultant will go to Lebanon in 
the near future. Special missions along 
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the lines of the public health missions 
referred to above include a medical 
teaching mission to Israel and Iran; a 
thoracic surgery mission and a nurse- 
training mission to Israel. 


Training and Fellowships 


Education is an essential component 
part of the WHO approach to improve- 
ment of health services. The training 
of medical and other health workers is 
done in four ways: (1) by developing 
instructors and administrators, (2) by 
training doctors, nurses, public health 
engineers and sanitarians, (3) by 
granting long-range fellowships for un- 
dergraduate students, and (4) by train- 
ing auxiliary health workers as a short 
cut to overcome immediate and serious 
shortages of personnel. 

This has led to the appointment of 
visiting professors of physiology and 
pathology to Dow Medical College, 
Karachi; a lecturer in parasitology to 
the Royal Medical College in Baghdad; 
a lecturer and research worker in 
virology (especially trachoma) to the 
Giza Ophthalmic Memorial Hospital in 
Egypt; the appointment of a lecturer in 
public health to the Medical Faculty of 
the French University in Beirut; the 
appointment of a public health expert to 
aid in the establishment of the new de- 
partment of public health at the Amer- 
ican University of Beirut and to act as 
director for the two first years; the ap- 
pointment of instructors to the Ashraf 
School of Nursing in Teheran; of in- 
structors for the University Nurse 
Training School in Damascus. A re- 
gional college for nursing which is to 
be started in Egypt this year has also 
been planned. The training of com- 
munity health visitors in connection 
with MCH projects in Peshawar, Dacca, 
and Lahore (with similar projects in 
Karachi, Baghdad, Jordan, and Libya 
to begin this year) has been organized; 
a comprehensive training scheme for 


comraunity health visitors and sanitary 
aides for Ethiopia has been developed 
and a number of individual fellowships 
in undergraduate medicine have been 
awarded to students from such countries 
as Libya, Ethiopia, and Saudi Arabia 
where there are no medical schools. Also 
many fellowships for postgraduate study 
of subjects from anaesthetics to zoono- 
sis have been arranged. 

The seminar is another form of train- 
ing being used of which the Regional 
Eye Diseases Seminar in conjunction 
with the Jubilee Meeting of the Egyptian 
Ophthalmological Society is an exam- 
ple for which ten fellowships were 
awarded to ophthalmologists from dif- 
ferent countries in the region. A joint 
WHO/FAO nutrition seminar was held 
in Cairo in 1950 and a training course 
in vital and health statistics, in which 
WHO cooperated, was given in 1951 
with fellows attending from eight coun- 
tries. A Regional Mental Health Sem- 
inar is to take place this year in Beirut. 


Health Education of the Public 


It is recognized that health education 
is an urgent need in this region and that 
this must be combined with practical 
demonstrations to have effect. Health 
educators are being appointed in a num- 
ber of countries; for example, in the 
recently completed VD demonstration 
project in Egypt. Health education of 
the public has been initiated in Libya 
with the appointment of two Arabic- 
speaking girls to begin on the problem 
of the health education of women. WHO 
is also participating in the Arab States 
Fundamental Education Project at Sirs- 
El-Layyan, Egypt, and has supplied a 
public health adviser and a health edu- 
cator to the project, while the adjoining 
Calioub Health Demonstration Area 
will provide practical field work for the 
students. A health educator is also 
working with the bilharziasis control 
project in Egypt. 
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Maternal and Child Health 


Demonstrations of modern methods 
in care of maternal and child health, 
including teaching of domestic midwif- 
ery and minor pediatrics, are in progress 
in a number of countries. One project 
in Lahore (Pakistan) has already 
terminated its international phase after 


two and one-half years of work. . 


Projects are in operation in Lebanon, 
Syria, Pakistan, and others will be 
started this year in Iran, Iraq, Karachi, 
Pakistan, Jordan, and Libya. It is also 
planned to help the midwifery school in 
Teheran. In addition, WHO is helping 
in the designing and equipping of the 
Children’s Hospital in Karachi which 
is being financed by the government 
with UNICEF. 


Nursing 

The growing realization of the need 
of really good nursing services has led 
to the appointment of nursing officers 
to the Governments of Lebanon, Pakis- 
tan, Syria, and Libya (during 1952). 
Similar help is planned for Egypt in 
the near future. Egypt also will be host 
to the Regional Nursing College which 
is intended to provide nurses qualified 
to fill supervisory and teaching posts. 
WHO has already provided instructors 
for nursing schools in Syria, Iran, 
Israel, and East Pakistan. 


Nutrition 

With an eye on the expansion of the 
study of nutrition in the region, a joint 
WHO/FAO nutrition training center 
was held in Cairo in 1950 with 36 
trainees from various countries. Nu- 
trition studies by special consultants 
have been made in Iran, Iraq, Syria, 
Lebanon, and Egypt and pellagra has 
been surveyed in Egypt. 


Environmental Sanitation 


Although it has not been financially 
possible to develop many projects deal- 
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ing specifically with environmental san- 
itation, this aspect of health has not 
been neglected. For example, it is an 
integral part of health demonstration 
areas, of insect control, epidemic dis- 
ease control, and MCH work. The 
regional adviser in environmental sani- 
tation has also given advice on sanita- 
tion problems in such projects as 
cholera control in Pakistan and bilhar- 
ziasis control in Egypt; in joint malaria 
and bilharziasis projects in Syria; in 
malaria in Lebanon, Iraq, Syria, and 
Saudi Arabia; in the trachoma pilot 
project in Egypt; and the insect control 
project in Iran. 

The American University of Beirut, 
using TCA funds, has helped with the 
training of sanitarians, and a regional 
public health engineering training 
project is being actively considered. In 
addition, a regional study of the im- 
portance of the fly as a health menace 
was made by a special consultant, and 
in the last three years 27 fellowships 
have been awarded to study environ- 
mental sanitation. 


Control Measures Against 
Various Diseases 


Malaria and Bilharziasis — Malaria 
control ‘projects are under way in 
Lebanon, Iraq, Syria, and Saudi 
Arabia. The successfully completed 
international project in Iran is now be- 
ing carried on by Iranian members of 
the demonstration team with the tech- 
nical advice of WHO and financial 
assistance from TCA. The project in 
Pakistan, completed by WHO, is being 
extended by the national team with 
DDT from UNICEF. A proposed re- 
gional training project for malaria 
workers, to be held in Egypt, has had to 
be postponed until next year. 

Egypt and Pakistan are now building 
DDT plants with TA funds and part of 
the production will be utilized for public 
health purposes. A joint project to 
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control both malaria and _ bilharziasis 
has just been initiated in the Jezirah 
district of Syria. 

The extent of the bilharziasis prob- 
lem in the region has warranted the 
special attention of a team of experts, 
who studied the situation in Iran, Saudi 
Arabia, Jordan, Syria, Sudan, Somalia, 
Yemen, Eritrea, and Ethiopia. In 
Egypt a coordinated project is under 
way that combines snail destruction, 
treatment of cases, health education, 
and environmental sanitation. A similar 
project combining malaria and bilharzi- 
asis control is starting in Syria. In 
Egypt, too, new snail killing chemicals 
are being tried out to determine their 
relative effectiveness. We do not know 
everything about bilharziasis yet, but 
we are learning. 

Trachoma—The high incidence of 
this eye disease has been the object of 
special studies for some time but difh- 
culties have been encountered in devis- 
ing a practical method for mass cam- 


paigns. A pilot control project is to be 
undertaken in Calioub Health Demon- 
stration Area which may indicate the 
best approach for other countries of the 


region. In the meantime, a lecturer and 
research worker in virus diseases, in 
particular trachoma, has been appointed 
to the staff of the Giza Ophthalmic 
Memorial Hospital. A survey of tra- 
choma has also been made in Iran. 

Venereal Diseases and Leprosy—The 
first venereal disease control project 
was carried out in Egypt and is now 
completed. Besides demonstrating con- 
trol methods it provided training for 
serologists, nurses, laboratory techni- 
cians, and social workers from Egypt, 
Pakistan, Lebanon, and Syria. Similar 
projects are now under way in Pakistan, 
Saudi Arabia, Iran, and Ethiopia. A 
bejel-syphilis control project has been 
completed in Iraq and another will soon 
begin in the adjoining country of Syria 
where health conditions are, in many 
ways, similar. 


A leprosy survey was made in Ethi- 
opia in 1950 and on the basis of the 
recommendations it contained, a demon- 
stration of leprosy control took place 
there during 1952. A similar project is 
now planned for Iraq. 

Tuberculosis—The attack on this 
disease is twofold, through demonstra- 
tion and training centers for control of 
tuberculosis and by BCG vaccination 
campaigns largely financed by UNICEF, 
which are now being integrated with the 
work of the TB centers. The first, in 
Turkey, was a great success, and new 
centers have now been opened in Syria, 
Egypt, and Dacca and Karachi in Pak- 
istan. Others are due to open soon in 
Iran, Iraq, Israel, Jordan, and Ethiopia. 
BCG antituberculosis vaccination cam- 
paigns have already been completed in 
Aden, Syria, and Egypt, and BCG vac- 
cination has been established as a 
national service. Campaigns are oper- 
ating with international help in Ethiopia, 
Libya, Pakistan, Iraq, and Iran and a 
survey of needs has been made in Saudi 
Arabia. 

Cerebrospinal Meningitis — Plans to 
help control the annually recurring epi- 
demics of cerebrospinal meningitis in 
the Sudan have been made, but lack of 
funds so far have prevented their execu- 
tion. A study of the situation was made 
and experimental work done by a 
special consultant and Regional Office 
staff members. 

Zoonoses—A rabies control project in 
Isrgel was carried out in 1950 and is 
being continued by the government, and 
other forms of zoonoses are also re- 
ceiving attention in Israel. Fifteen fel- 
lows from the countries of the region 
attended the rabies seminar in Coonoor, 
India, to learn laboratory technics. 

Rehabilitation of Physically Handi- 
capped Children—In Lebanon a model 
center for the treatment and education 
of physically handicapped children is 
being set up with the cooperation of 
UNICEF and TCA and will be used as 
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a regional training center. Two physio- 
therapists and special equipment for a 
training school for the rehabilitation of 
polio victims are being provided to 
Israel, also with the help of UNICEF. 
WHO is associated with TA and ILO 
in a Regional Center for the Rehabilita- 
tion of the Blind in Egypt. 

Mental Health—The mental health 
surveys have been made in Egypt, Iraq, 
Lebanon, Syria, the Sudan, and Jordan 
and certain recommendations already 
put into effect. Later in the year a re- 
gional seminar to study the development 
of mental health education along mod- 
ern lines will be held in Lebanon. 

School Health—Fellowships to study 
school health systems of Denmark and 
the Netherlands were awarded to a 
group of students from Egypt, Iran, 
Iraq, Israel, Jordan, Lebanon and 
Syria, while in Syria a pilot project for 
favus control among school children is 


to begin in 1954 with UNICEF's help. 


Epidemiologic Intelligence Service 


The Regional Office in Alexandria is 
one of four centers in the world for the 
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collection and dissemination of epi- 
demiologic information and quarantine 
notifications which are then transmitted 
twice weekly by radio in a new code 
compiled by WHO. The Regional 
Center also settles disputes that arise 
in the application of the new Interna- 
tional Sanitary Regulations and collects 
health data on the Mecca pilgrimage. 
In this connection aid is being given 
by WHO in the equipping and staffing 
of the new quarantine station at Jeddah 
which is being erected by the Saudi 
Arabian Government. 


Public Health Laboratories 


To reinforce growing public health 
services, aid is being given to develop 
public health laboratories in several 
countries. In Jordan, the Public Health 
Laboratory in Jerusalem is already 
operating; help will be given to Israel 
to expand an existing laboratory, while 
Iran and Lebanon are in the planning 
stage. The latter is being established 
principally with funds made available 
from the TCA. 


Changes in First Aid Technics 


In a new supplement to the American Red Cross First Aid Textbook, two major 


changes in first aid care are announced. These were adopted by the Red Cross on 
recommendations by the Committee on Surgery of the Division of Medical Sciences, 
National Research Council. It is now recommended that a tourniquet be used 
only for severe life-threatening hemorrhage that cannot be controlled by other 
means, that it be applied close to the wound, with unbroken skin between it and 
the wound; and that it remain undisturbed until released by a physician. 

In frostbite or prolonged exposure to cold, rapid warming is recommended 
instead of the previously approved gradual thawing out of a frozen part in cool 
water or in a cool room. The victim is to be brought into a warm room as quickly 
as possible and placed in a tub of warm, not hot, water or wrapped in warm 
blankets. Rubbing of the frozen part is not recommended, but, after the part is 
rewarmed, the victim should be encouraged to exercise fingers and toes. The 
supplement also includes the technic for the back-pressure-arm-lift method of 
artificial respiration, adopted by the Red Cross in 1951. Free copies of the supple- 
ment may be obtained through local Red Cross chapters. 
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Immunogenicity Studies in Human Subjects 
of Trivalent Tissue Culture Poliomyelitis 
Vaccine Inactivated by Ultraviolet 
Irradiation 
ALBERT MILZER, M.D., Ph.D., F.A.P.H.A., SIDNEY O. LEVINSON, M.D., 


F.A.P.H.A.. HOWARD J. SHAUGHNESSY, Ph.D., 


F.A.P.H.A.. MARTHA 


JANOTA, KATHERINE VANDERBOOM, and FRANZ OPPENHEIMER, Ph.D. 


This study emphasizes the impor- 
tance of critical safety tests for an 
inactivated poliomyelitis vaccine 
and the necessity for proving the 
safety of such material which is to 
be used in man. The findings 
presented herewith indicate that a 
poliomyelitis virus grown in mon- 
key tissue culture can be inac- 
tivated by ultraviolet irradiation, 
and that such an inactivated poly- 
valent vaccine produced a consist- 
ent and significant rise in antibody 
titer of human volunteers to the 
three types of poliomyelitis virus. 


+ In 1945, Milzer, Oppenheimer, and 
Levinson! first demonstrated that the 
Lansing strain of Type 2 poliomyelitis 
virus completely inactivated by ultra- 
violet light still retained sufficient anti- 
genicity to immunize mice. We also 
demonstrated that there was a quantita- 
tive and parallel relationship between 
the antibody titer of the sera of vac- 
cinated mice and resistance to intva- 
cerebral inoculation. These results have 
been confirmed by others with Type 2 
poliomyelitis virus inactivated by for- 
malin, ultraviolet light, or high inten- 
sity electron bombardment for cotton 
rats and mice,?* monkeys,®:* and 
chimpanzees.* In 1952, Howe ® demon- 
strated antibody formation to the three 
types of poliomyelitis virus in chimpan- 
zees and six human beings immunized 
with a formalin-inactivated trivalent 


poliomyelitis vaccine prepared from in- 
fected monkey spinal cord suspensions. 

The very significant observation by 
Enders, Weller, and Robbins ?° that the 
three types of poliomyelitis virus will 
multiply in human non-nervous tissues 
in vitro has removed the objection to a 
poliomyelitis vaccine containing nervous 
tissue which might produce postvaccinal 
paralytic accidents. The subsequent 
demonstration that monkey tissues, 
especially kidneys and testis, can pro- 
vide an in vitro culture medium suitable 
for multiplication of all three immu- 
nological types of poliomyelitis virus 
has made it possible to prepare rela- 
tively large amounts of virus suitable 
for vaccine production. The virus which 
is cultured in non-nervous tissue is ob- 
tainable in a concentration equal to or 
exceeding that present in infected mon- 
key nervous tissue. In 1950, Milzer, 
et al ,!* showed that intraperitoneal in- 
jection of Type 2 tissue culture virus in 
mice conferred some degree of protec- 
tion to subsequent intracerebral inocu- 
lation of mice. This observation was 
confirmed in 1951 by Enders** who 
reported partial protection following 
intramuscular inoculation of mice. In 
the following year Salk, et al.,'* noted 
that tissue culture virus incorporated in 
Freund’s mineral-oil adjuvant enhanced 
antibody response in monkeys inocu- 
lated intramuscularly. Furthermore, it 
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was claimed that culture virus treated 
with formalin in minimal concentrations 
sufficient to destroy infectious activity 
was antigenic. More recently, Salk, 
et al.,)5 in a preliminary report of work 
in progress stated that the inocvlation 
of human subjects with a combined 
vaccine prepared with mineral oil adju- 
vants and containing the three types of 
formalin inactivated virus is followed 
by the development of antibodies 
against ihe three virus types. It was 
noted that the immunogenic response in 
the subjects vaccinated approximates 
that produced by natural infection with 
the virus. 

It is the purpose of the present paper 
to present data obtained from the vac- 
cination of 30 adult volunteers with a 
mineral oil adjuvant trivalent tissue cul- 
ture poliomyelitis vaccine inactivated 
by ultraviolet irradiation. In addition, 
data on a limited number of adult sub- 
jects vaccinated with aqueous irradiated 
trivalent tissue culture vaccine are also 
presented. 


Material and Methods 


The vaccines used in these studies 
were prepared from virus propagated 
in roller tube cultures of monkey kidney 
tissues. The virus strains were propa- 
gated in 300 ml. bottles rotated in a 
roller drum containing the protein-free 
nutrient medium described by Melnick 
and Riordan.’® The medium used con- 
tained lactalbumin enzymatic hydrol- 
ysate, serum ultrafiltrate, and balanced 
salt solution. The final vaccine con- 
tained 19.6 milligrams per cent protein 
nitrogen and was preserved with 1:10,- 
000 merthiolate. The three strains * of 
virus selected to represent the three 
types of poliomyelitis were as follows: 


1. Mahoney strain for Type 1 
2. MEF-1 strain for Type 2 
3. Saukett strain for Type 3 


* We are indebted to Dr. Jonas Salk for supplying 
the three strains of virus. 
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Table 1 contains titration data rela- 
tive to the pools of virus used in the 
preparation of the irradiated trivalent 
vaccine for human use. Each strain of 
virus was grown individually, titrated, 
and its identity was checked with type 
specific antiserum obtained from several 
different laboratories. All virus titra- 
tions and serum neutralization tests 
were carried out in roller tube cultures 
of monkey kidney. The virus pools 


Table 1—Titrations of Pools of Polio 
Virus Used in Human Vaccination 


Studies * 

Titer 
Virus ‘ Pool Neg. Log of 
Strain No. 50% End Point 

Mahoney TC 72 5.14 
MEF-.1 TC 72 4.1 
Saukett TC 72 5.58 
Mahoney TC 75 4.22 
MEF-1 TC 75 5.0 
Saukett TC 75 3.04 


* Viruses were propagated in monkey kid- 
ney and titrated in cultures of monkey kidney. 


were prepared by pooling the first four 
supernatants and each virus type pool 
was inactivated by ultraviolet irradia- 
tion separately. 

Preparation of Ultraviolet Irradiated 
Trivalent Poliomyelitis Vaccine—Irra- 
diation titration experiments were car- 
ried out to determine the minimum 
amount of energy necded to completely 
inactivate each virus type. Prior to ir- 
radiation each pool of virus was rou- 


Drs. Milzer and Levinson, Miss Janota, Miss 
Vanderboom, and Dr. Oppenheimer, are asso- 
ciated with the Michael Reese Research 
Foundation, and Hospital; and Dr. Shaugh- 
nessy is with the Illinois State Health Depart- 
ment, Chicago, Ill. This paper was presented 
before a Joint Session of the Epidemiology 
and Laboratory Sections of the American 
Public Health Association at the Eighty-first 
Annual Meeting in New York, N. Y., Novem- 
ber 10, 1953. 
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tinely tested for sterility in a variety of 
culture media and centrifuged in order 
to remove tissue particles and other 
debris. On the basis of numerous ex- 
periments it was established that there 
was no significant difference in the 
amount of ultraviolet energy needed to 
inactivate each virus type. The irradia- 
tion was carried out in two centrifugal 
filmers (Levinson-Oppenheimer) con- 
nected in series with a film thickness of 
25 microns at a flow rate of 200 ml. per 
minute. The total exposure time was 
two seconds. The ultraviolet energy 
concentrated in 2537 AU absorbed by 
the film was measured to be 4 x 10° 
Einstein per ml. 


Table 2—Safety Tests of Irradiated Tis- 


sue Culture Poliomyelitis Vaccine 


. Repeated intracerebral and intraperitoneal 
inoculation of monkeys. 

. Tissue culture inoculation including sub- 
culture. 

. Photoreactivation. 

. Bacterial sterility tests. 


Safety Tests of Ultraviolet Irradiated 


Poliomyelitis Vaccine—We felt that 
very critical safety tests for complete 
inactivation were essential because of 
the questionable safety of chemically 
inactivated poliomyelitis vaccines stud- 
ied in the past." '5 As long ago as 
1930 Shaughnessy, Harmon and Gor- 
don,'*:*° showed that heated virus 
which is innocuous in a single injection 
may produce clinical symptoms of polio- 
myelitis on repeated injections. For 
this reason the criteria of safety tests 
for inactivated tissue culture poliomy- 
elitis vaccine shown in Table 2 were 
rigidly followed for each lot of vaccine 
prepared. First, six monkeys were in- 
oculated intracerebrally with one ml. of 
the undiluted tissue culture vaccine on 
two occasions at 48-hour intervals. In 
addition, each monkey received 10 ml. 


of undiluted vaccine intraperitoneally. 
This procedure was followed because 
previous workers ***! have shown that 
multiple intracerebral and _intraperi- 
toneal injections are more effective in 
detecting subinfective amounts of virus. 
The monkeys were observed daily for 
signs of poliomyelitis including temper- 
ature rise and sacrificed on the twenty- 
first day after inoculation. Sections 
were prepared from the brain, pons, 
medulla and cervical and lumbar cords, 
and each section was carefully exam- 
ined for histopathologic evidence of 
poliomyelitis infection. Second, at least 
20 tissue culture tubes were seeded 
with the undiluted vaccine containing 
no merthiolate. This was done because 
we have found tissue culture inoculation 
a very sensitive technic for detecting 
subinfective amounts of virus. Four to 
eight days after incubation a subculture 
was made of the tissue culture tubes in 
order to detect a possible interference 
phenomenon between large amounts of 
inactivated virus and traces of active 
virus.**» In fact, we were able to 
detect active virus by subculture in 
titration experiments when borderline 
amounts of irradiation were employed. 

In addition to the above tests, photo- 
reactivation studies were carried out 
using Kelner’s technic ** in order to 
detect incompletely inactivated virus. 
This was done because in previous 
work *° we observed the reactivation of 
bacterial suspensions when a very low 
viable count was present following ultra- 
violet irradiation; however, no photo- 
reactivation could be demonstrated if 
the bacterial suspensions were shown to 
be sterile by critical sterility tests prior 
to photoreactivation. Photoreactivation 
of several lots of irradiated trivalent 
tissue culture vaccine were carried out 
using Kelner’s technic and these vac- 
cines were shown to be inactivated by 
both monkey and tissue culture inocula- 
tion including subculture of the latter. 
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Experimental Results 


Thirty normal adult volunteers with 
no previous history of paralytic polio- 
myelitis were vaccinated with trivalent 
tissue culture vaccine inactivated by 
ultraviolet irradiation and emulsified 
with mineral oil adjuvant. The adju- 
vant was prepared according to Salk’s 
technic © and consisted of “Drakeol 
No. 6” and “specially purified Arlacel A 
similar to that supplied to Dr. Salk” and 
obtained through the courtesy of the 
Atlas Powder Company. puri- 
fied mineral oil adjuvant was mixed 
with equal parts of the trivalent tis- 
sue culture fluid and injected intramus- 
cularly in 1 ml. amounts. Each ml. of 
the vaccine contained 0.17 ml. of each 
of the three virus types. One month 
later a second injection of 1 ml. of 
aqueous vaccine consisting of equal 
parts of the three virus types was in- 
jected intramuscularly. Blood  speci- 
mens were collected before vaccination 
and two weeks after the second inocula- 
tion of the vaccine. Each serum was 
stored in the refrigerator at 4-6° C. 
until tested. 

Antibody titrations were made in 
monkey kidney tissue culture tubes. Pre- 
and postvaccination serum samples were 
routinely tested simultaneously. The 
virus inoculum for each culture con- 
tained 100 50 per cent tissue culture 
infecting doses (TCIDs9) in final mix- 
ture with each dilution of serum similar 
to the technic of Ledinko and Melnick.*® 
Serial dilutions of serum beginning with 
undiluted (1/1), 1/5, 1/10, etc., were 
mixed with equal volumes of virus ‘sus- 
pension and inoculated into two or three 
tubes per serum level. Each tube was 
read as an unknown independently by 
at least two technicians. Titers are ex- 
pressed as the 50 per cent end point 
and represent the dilution of serum that 
was added to the virus before inocula- 
tion of the tissue culture tubes. 

There was no evidence of either local 
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or general reactions which could be 
attributed to the inoculations in any of 
52 subjects inoculated with the mineral 
oil adjuvant or aqueous vaccine other 
than some local induration and tender- 
ness at the site of the inoculation with 
the adjuvant vaccine which persisted 
for about four or five days; those inocu- 
lated three times with aqueous vaccine 
had only a slight erythema which per- 
sisted for a few hours. No monkey 
antikidney precipitins were detected in 
several random serums showing a four- 
fold or greater rise in virus antibody 
titer, both of individuals injected with 
adjuvant vaccine plus two or three addi- 
tional inoculations of aqueous vaccine 
(1 mi.) and others given three inocu- 
lations of aqueous vaccine only. Urinal- 
ysis of 12 of the subjects were normal 
when tested approximately at the time 
of the last blood specimen. Three of 
four guinea pigs inoculated with either 
the adjuvant or aqueous vaccines (1 ml. 
intraperitoneally) failed to develop a 
\ypical anaphylactic reaction when 
given a shock dose of aqueous vaccine 
on the tenth day (2 ml. intraperitone- 
ally}. One guinea pig injected initially 
with adjuvant vaccine developed slight 
anaphylactic-like signs of a mild degree 
but recovered completely in about 20 
minutes, 

Prior to vaccination 19, or approxi- 
mately 63 per cent, of the 30 subjects 
studied possessed antibodies to the three 
virus types. An additional eight or 
approximately 27 per cent had anti- 
bodies for two types, chiefly Types 2 
and 3; only 3 or 10 per cent had anti- 
body for one type. 

Antibody Response to Type 1 Compo- 
nent of Ultraviolet Irradiated Vaccine— 
Titration data for Type 1 antibody level 
before and after vaccination with tri- 
valent adjuvant vaccine for 30 subjects 
are shown in Table 3. Prevaccination 
titers are shown in the horizontal line 
and the postvaccination titers are repre- 
sented in the vertical line. The symbol 
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Table 3—Antibedy Response to Type 1 Polio Virus in 30 Human 
Subjects Vaccinated with Irradiated Trivalent Tissue 
Culture Vaccine Plus Adjuvant 


Postvaccination Titer 
1/160 
1/80 
1/4 
/20 
/10 
/5 
1/5 


1/10 


1/20 1/40 1/80 1/160 


Prevaccination Titer 


<1/1 indicates that no antibody was 
detected in undiluted serum. We feel 
that it is significant that 63 per cent of 
the individuals developed a fourfold or 
greater rise in their postvaccination 
serum titers. It is especially worth 
noting that three subjects with no de- 
tectable antibody in their undiluted pre- 
vaccination serums developed demon- 
strable type-specific antibodies in their 
postvaccination serums. Ten, or 3314 
per cent, of the subjects failed to de- 
velop any rise in Type | antibody titers. 

Antibody Response to Type 2 Compo- 
nent of Ultraviolet Irradiated Vaccine— 
Antibody response to Type 2 virus in 
the same serum specimens of the 30 


human subjects vaccinated with the tri- 
valent adjuvant vaccines are shown in 
Table 4. All of the subjects except five 
developed a significant rise in antibody 
titer (fourfold or greater) against Type 
2 virus. Four subjects failed to show 
any rise in antibody titer and one 
showed only a twofold rise. Only one 
subject in this series had no detectable 
Type 2 antibodies in the prevaccination 
undiluted serum specimen but developed 
a postvaccination antibody titer of 
1/20. 

Antibody Response to Type 3 Compo- 
nent of Ultraviolet Irradiated Vaccine— 
The antibody response to Type 3 polio- 


myelitis virus in the same serum 


Table 4—Antibody Response to Type 2 Polio Virus in 30 Human Subjects 
Vaccinated with Irradiated Trivalent Tissue Culture 
Vaccine Plus Adjuvant 


Postvaccination Titer 


1/10 


1/40 


1/160 1/320 


1/20 


Prevaccination Titer 


9 1 2 
2 4 1 
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Table 5—Antibody Response to Type 3 Polio Virus in 30 Human 
Subjects Vaccinated with Irradiated Trivalent Tissue 
Culture Vaccine Plus Adjuvant 
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Postvaccination Titer 


1/160 oe 1 1 
1/80 1 
1/40 1 1 
1/20 
1/10 ee 1 
1/5 3 ee 1 
1/1 
<il/l 


<1 Ws 


1 
4 

‘2 


1/10 1/20 (1/40 
Prevaccination Titer 


specimens of the 30 vaccinated human 
subjects is shown in Table 5. Here 
again there was a fourfold or greater 
rise in antibody titer in 27 of the 30 
serums tested. Three of the subjects 
failed to show any rise in antibody titer. 
Three had no detectable antibodies in 
the prevaccination serums but developed 
a titer of 1/5 in the postvaccination 
serum, 

Antibody Response to Aqueous Vac- 
cine—The antibody response of four 
subjects to the three types of polio- 
myelitis virus following vaccination 
with three 1 ml. injections of trivalent 
aqueous irradiated vaccine given at bi- 


Table 6—Antibody Response to Three Types of Poliemyelitis Virus in Four 
Subjects Vaccinated with Aqueous Poliomy.. ‘is Trivalent 
Tissue Culture Irradiated Vaccine 


weekly intervals is shown in Table 6. 
The postvaccination serum titers shown 
were obtained in specimens of serum 
drawn two weeks after the last inocula- 
tion of vaccine (six weeks after the 
initial vaccination). Of the four sub- 
jects who received aqueous vaccine, two 
had antibodies to the three virus types 
prior to vaccination. One subject had 
antibody to two virus types and one had 
antibody to one type only. Although 
the data in Table 6 are based on anti- 
body titrations of only four individuals, 
we feel that it is noteworthy that there 
was a fourfold or greater rise in anti- 
body titer to the three types of polio- 


Postvaccination Titer 


1/10 
Prevaccination Titer 


1/20 1/40 1/80 1/160 


* Type I Antibody, t Type [I Antibody, t Type III Antibody. 
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myelitis virus except in one subject who 
failed to develop any rise in antibody 
titer to Type 3 virus. 


Discussion 


Our apparently totally inactivated 
vaccine produced a consistent and sig- 
nificant rise in antibody titer to the 
three types of poliomyelitis virus in 
mest of the 30 vaccinated subjects. The 
lowest antibody response occurred to 
the Type 1 component of the vaccine; 
63.3 per cent developed a fourfold or 
greater rise in antibody titer compared 
to 83.3 per cent for Type 2, and 90 per 
cent for Type 3. No significant local or 
generalized reactions were encountered 
in a total of 52 subjects, chiefly adults, 
vaccinated with either the adjuvant or 
aqueous vaccines. Furthermore, we 
were unable to detect the presence of 
antimonkey kidney precipitins ** in the 
serums of several subjects who devel- 
oped the highest postvaccination anti- 
body titers for the three virus types. 

Although the number of individuals 
who received the aqueous vaccine only 
is small, the. fact that there is some indi- 
cation that the response is comparable 
to the adjuvant vaccine is encouraging. 
We plan to increase our series with this 
type of vaccine in the near future. 

Although a few individuals showed 
no antibodies in their undiluted serums 
for one of the three virus types and sub- 
sequently developed a significant rise in 
postvaccination titer, we must keep in 
mind that their serums were tested 
ayyainst 100 50 per cent tissue culture in- 
fecting doses and it may well be that 
lower levels of antibodies were present 
and the response in these individuals 
cannot necessarily be inferred to be a 
primary immunization. 

We agree with Sabin suggestion 
that no. strain of poliomyelitis which is 
highly paralytogenic after intramus- 
cular injection should be used in the 
vaccine. For this reason we plan to 
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substitute a nonparalytogenic strain of 
Type 1 virus in future vaccination ex- 
_periments. 

Serum neutralization tests on infants 
and children are now under way and it 
is planned to immunize those who show 
no antibodies in order to determine the 
effectiveness of the irradiated vaccine in 
producing primary immunization. It is 
our belief from the work we have done 
that the antigenic content of the irra- 
diated vaccine which we have used has 
been minimal and that in future work 
efforts should be made to increase the 
antigenic content either by improved 
methods fer growing virus *° or by con- 
centration. 

That technic of virus inactivation 
which causes the least antigenic destruc- 
tion should be given prime considera- 
tion. We believe that ultraviolet irra- 
diation offers a promising method for 
inactivation because in other work we 
and others **:*' have demonstrated a 
relatively wide margin of safety between 
complete inactivation and antigenic de- 
crease because of the inactivation 
technic. QOne reason we have favored 
ultraviolet is because its effect is at the 
time of inactivation and there is not a 
continuous action as in the case of some 
types of chemical inactivation. 

High levels of humoral antibody do 
not seem to be necessary to achieve 
protection against naturally acquired 
poliomyelitis infection as shown by the 
effectiveness of passive immunity.*? In 
such passive immunity the antibody 
levels have only been on the order 
of those demonstrable in undiluted 
serum.,** 

Human vaccination studies should be 
carried out only when the incidence’ of 
poliomyelitis is minimal. Before under- 
taking a field study to evaluate a polio- 
myelitis vaccine, we feel that it would 
be advisable to proceed cautiously in 
order to be certain that there are no 
ill effects and that no risks are taken for 
we must avoid the tragic consequences 
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that have sometimes accompanied polio- 
myelitis vaccine research on human 
subjects in the 


Conclusions 


1. By means of ultraviolet irradiation it is 
possible to completely inactivate all three 
types of poliomyelitis virus grown in tissue 
culture. Inactivation was proved by critical 
safety tests which included both repeated 
monkey and tissue culture inoculation. 

2. The local and general reactions produced 
by the ultraviolet irradiated vaccine with or 
without the miheral oil adjuvant were 


minimal. 

3. The ultraviolet inactivated trivalent vac- 
cine produced a consistent and significant rise 
in antibody titer to the three types of polio- 
myelitis virus in most of the human volunteers 
studied. 
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There is much more to this paper 
than additional evidence that some 
protection against influenza is 
rendered by vaccination when at- 
tacking virus and antigen are of 
the same type. It makes usefully 
clear to ali health workers some of 
the difficulties under which 
search must be conducted. 


re- 


*k These studies, of which only one 
phase can be reported here, were under- 
taken to secure definitive information 
on the public health importance, epi- 
demiology, and clinical characteristics 
of influenza as it occurs-<in general 
population families, as well as to evalu- 
ate the effectiveness of recently de- 
veloped “water-in-oil” adjuvant vac- 
cines. The studies were initiated in 
1951 in Norfolk, Va., and expanded in 
1952 to include families in Arlington, 
Va. During the course of study, 4,362 
people were inoculated with adjuvant 
monovalent influenza vaccines. The 
majority of these perscns and unvac- 
c'nated members of their families have 
been observed at regular intervals to 
the present tine for the occurrence of 
acute febrile respiratory illnesses. A 
small outbreak of influenza B occurred 
in February and March, 1952, and out- 
breaks of influenza A occurred in Jan- 
uary and February, 1953, in the 
populations under observation. This 
report is limited to discussion of 
occurrence of acute febrile respiratory 


illnesses and specifically diagnosed in- 
fluenza in vaccinated persons during the 
two epidemic periods. To date not all 
samples have been tested for virus. The 
studies are continuing and subsequent 
reports will discuss the household occur- 
rence of such illnesses as well as other 
phases of the program. 

The studies of Salk and his co- 
workers ** have shown that the water- 
in-oil adjuvant influenza vaccines pro- 
duce serum antibody levels which are 
higher and more durable than those 
evoked by aqueous vaccines. Further- 
more, smaller quantity of antigen is 
required and antibody response is prob- 
ably broader in respect to the different 
components of the strain as tested by 
hemagglutination inhibition. Data 5 ® 
are available to indicate that neutraliza- 
tion and hemagglutination inhibition 
antibody levels may measure immunity 
of individuals to influenza virus, but 
the ultimate evaluation of vaccines is on 
the basis of preventing influenza dise2se 
in man. 

In this study four adjuvant vaccines, 
each containing one strain of killed in- 
fluenza virus, namely: A/PR8, A/FW/ 
1/50 (Cuppett), B/Lee and B/Vir- 
ginia/1/50 (1210), were prepared by 
Parke, Davis and Company for our use. 
One 0.25 ml. dose containing 100 CCA 
units of antigen was given intramus- 
cularly. Vaccine given in 1951 con- 
tained 50 parts virus suspension, 45 
parts Bayol F, and 5 parts Arlacel A 
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which were packaged in 20-dose vials 
and emulsified immediately prior to 
use. Vaccines given in 1952-1953 con- 
tained 50 parts virus suspension, 48.5 
Drakeol No. 6, and 1.5 parts Arlacel A. 
These were emulsified at the time of 
manufacture and packaged in single- 
dose disposable cartridges. All persons 
who volunteered received one of these 
four vaccine products. Each vaccine 
was assigned in rotation to the first 
household member attending the clinic 
and again in rotation to the other mem- 
bers of that household. This assured 
random vaccine distribution and the 
widest possible diversification within 
each household. 

Subsequent to vaccination, biweekly 
communication with each family was 
carried out as regularly as possible. All 
persons with active febrile respiratory 
illnesses which were reported were 
visited by a physician who obtained 
throat washings and swabs from the 
sick individual and all available mem- 
bers of his family. Usually two or 
three follow-up visits were made within 
10 days for additional samples from the 
initial case or other members of the 
family who had become ill during the 
interim. Blood samples were taken 
from all possible members at the time of 
onset of the first illness and 20-30 days 
later. Throat swabs and washings in 
sterile bacteriological broth or skim 
milk were quickly frozen and stored at 
—50° C. and serum samples were also 
stored in the frozen state. 

In these studies evaluation of the 
effectiveness of vaccines was measured 
by two criteria of diagnesis. The first 
criterion was the incidence of acute 
febrile respiratory illnesses occurring 
during the period when influenza virus 
was present in vaccinated populations. 
Febrile respiratory illness was defined 
as any departure from normal health 
characterized by suspected fever or 
known temperature elevation above 
* 98.9° orally, or 99.9° rectally, and 
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accompanied by symptoms implicating 
the respiratory tract. The second cri- 
terion was diagnosis by recovery and 
identification of influenza virus from 
individuals with respiratory illnesses. 
Virus was isolated by amniotic in- 
oculation of throat washings into 11- 
day-old embryonated eggs. The lungs, 
amniotic and allantoic fluids were 
harvested after five days incubation and 
repassaged. During the outbreak of 
influenza B, third passages were made 
before specimens were considered nega- 
tive. Allantoic and amniotic fluids 
from each egg were tested for capacity 
to agglutinate chicken and guinea pig 
erythrocytes and if positive were typed 
with rooster antisera against A/PR8, 
A/FW/1/50, B/Lee, and B/Va./1/50 
strains and in 1953 against A/Va./ 
1/53, a strain isolated in Arlington. 
Many previous studies *"* have eval- 
uated influenza vaccines by clinical 
definition of influenza. This criterion 
of diagnosis gives a general measure- 
ment but may include many cases of 
respiratory disease not caused by in- 
fluenza virus and thus masks the pro- 
tective effects of vaccination. Other 
studies 5. utilized diagnostic criteria 
of febrile respiratory illness plus 
serological evidence of specific infection. 
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This criterion has advantage of limiting 
cases to those having specific laboratory 
evidence of infection with influenza 
virus, but the possible disadvantage of 
relying upon serological results from 
persons immunized with a_ specific 
antigen. Although a rise in titer of 
acute and convalescent serum has been 
demonstrated in vaccinated individuals, 
it is possible that such rise occurs 
chiefly in those who had poor antibody 
response to the immunization. In _per- 
sons having good antibody response to 
immunization it would be conceivably 
more difficult to demonstrate rises and 
thus might eliminate as a diagnosed case 
an individual actually ill with the dis- 
ease but not giving evidence of it sero- 
logically. As has been observed by 
other workers,® influenza A virus was 
recovered during these studies from 22 
of 71 ill individuals not showing four- 
fold or greater rises in hemagglutina- 
tion-inhibition titers to the strain 
prototypic for the epidemic. 

Because of the difficulties of sero- 
logical diagnosis in adjuvant vaccinated 
individuals, in whom the antibody re- 
sponse is so enhanced, we selected as 
our second criterion the isolation of in- 
fluenza virus from individuals ill with 
respiratory illness. Although influenza 
virus has been recovered by others from 
well individuals,'*? these instances are 
not commen and it seems reasonable 
that isolation of influenza virus from 
persons with respiratory symptoms is 
evidence of causal relationship. In the 
course of these studies we have at- 
tempted without success to recover virus 
from 42 asymptomatic household con- 
tacts of virus-positive cases. 


Vaccine Reactions 


Immediate reactions to administra- 
tion of adjuvant vaccines in 1951 and 
1952-1953 were insignificant. How- 
ever, 16 persons vaccinated in 1951 
developed so-called sterile abscesses at 


the sites of injection which required 
drainage 3-16 months after vaccination. 
The significant factors associated with 
the frequency of abscess occurrence 
were: race (15 of the 16 abscesses 
occurred in Negro persons, a frequency 
of 1.2 per cent as compared to 0.1 per 
cent in white persons); age (13 ab- 
cesses occurred in children less than six 
years of age, a frequency of 1.8 per cent 
as compared to 0.2 per cent in persons 
six years and older); and vaccine re- 
ceived (11 abscesses occurred among 
persons receiving B/Va./1/50 vaccine, 
a frequency of 1.8 per cent as compared 
to 0.4 per cent in persons receiving 
other vaccines). 

Two persons vaccinated in 1952- 
1953 later developed sterile abscesses 
which required drainage. Since only 
white persons were vaccinated in 1952- 
1953 the frequency (0.1 per cent) is 
comparable to that of the previous year 
among white persons in spite of the fact 
that a partially purified emulsifying 
agent was incorporated in vaccines used 
in 1952-1953. 


Experience with Influenza B, 1951-1952 


In 1951, during November and early 
December, 2,364 persons from five 
Norfolk residental areas (designated A, 
B, C, D, and E) were vaccinated and 
observed for the occurrence of acute 
febrile respiratory illness. In spite of 
prior and subsequent attempts, influenza 
B virus was isolated only from Feb- 
ruary 11 to March 31 when the inci- 
dence of acute febrile respiratory illness 
was exceptionally high. The disease 
occurred in epidemic proportions only 
in Area C, even though sporadic cases 
of influenza were specifically identified 
in each of the five areas. 

Figure 1 shows the weekly incidence 
of acute febrile respiratory illness in 
Area C by week of onset and vaccine 
type. A definite epidemic peak among 
persons who received Type A vaccines 
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Ficure 1—Febrile respiratory illness attack rates in persons vaccinated in November and 
December, 1951—observed during an influenza B outbreak, Norfolk, 1951-1952 


was evident during the week ending composition of the virus isolated most 
March 2, 1952. A less prominent inci- closely resembled that incorporated in 
dence peak occurred during the same_ the B/Va./1/50 vaccine, no significant 
week among persons receiving Type B_ difference was noted in attack rates be- 
vaccines. It should be noted that the tween the B/Va./1/50 and the Lee vac- 
outbreak culminated 13 weeks after the cinated populations. However, the dif- 
time of vaccination. ference in attack rates of acute febrile 

In Table 1 the incidence by vaccine respiratory illness in Area C between 
group of acute febrile respiratory ill. the Type A and Type B vaccinated 
ness for the total epidemic period is groups during the epidemic period is 
presented. Although the antigenic significant. 


Table 1—Number and Per cent of Persons in Each Vaccine Group Having Acute 
Febrile Respiratory Illnesses During the Seven-Week Influenza B Epidemic 
Period (February 11—March 31, 1952) by Locality and Interval 
Between Vaccination and Epidemic Peak 


Mean Interval 
Vaccination 
to Epidemic Locality Vaccines Received 

Peak Norfolk A/PR8 A/FW/1/50 B/ Lee 


B/Va./1/50 Total 


Vaccinated persons 

observed 187 174 182 192 735 
Area C Illnesses reported 55 46 38 33 172 
Fer cent attacked 


Vaccinated persons 
observed 408 406 41 aoe 1,629 
13 Areas A-B-D-E__Iinesses reported 49 63 43 202 

Weeks Per cent attacked 12.0% 15.59 


Vaccinated persons 
observed 595 580 593 596 2,364 
All Areas Illnesses reported 104 109 85 76 374 
Per cent attacked 
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Table 2—Influenza Virus Isolations from Vaccinated Persons During 
Influenza B Epidemic Period February 11, 1952—March 31, 1952 


Mean Interval 
Vaccination Vaccine Received 


to Epidemic Locality A/FW/ 
Peak Norfolk 1/50 


Vaccinated persons observed 174 
Ill persons tested for virus 18 
Ill persons virus-positive 
Per cent vaccinated persons 

virus- positive 
Per cent ill persons 

tested virus-positive 


Vaccinated persons observed 
Ill persons tested for virus 
Ill persons virus-positive 
Per cent vaccinated persons 
virus-positive 
Per cent ill persons 
tested virus-positive 


Vaccinated persons observed 
Ill persons tested for virus 
Ill persons virus-positive 
Per cent vaccinated persons 
virus-positive 
Per cent ill pe sons 
tested virus- positive 


Thirty-eight per cent of the febrile ill- that in spite of the equality of testing 
nesses which occurred in Type A _ more than twice as many isolations were 
vaccinated persons and 37 per cent of obtained from illnesses occurring in the 
the febrile illnesses in Type B vac- A vaccinated groups. Although it is 
cinated persons were studied for the possible that this difference may be due 
presence of influenza virus during the to the presence of antibodies interfering 
epidemic period. It is noted in Table 2. with virus isolation, it is more likely 
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Ficure 2—Febrile respiratory illness attack rate in persons vaccinated in November and 
December, 1951—observed during an influenza A outbreak, Norfolk, 1952-1953 
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that such difference is evidence of pro- 
tection in the B vaccinated groups. 


Experience with Influenza A, 1952-1953 


Areas F and G were admitted for 
study in Norfolk and vaccines were ad- 
ministered to 848 persons, December 
1-4, 1952. In Arlington, 1,150 persons 
were vaccinated, January 6-9, 1953. In- 
fluenza A virus was subsequently re- 
covered when outbreaks of febrile 


Ficure 3—Febrile respiratory illness attack rates in persons vaccinated December 1-4, 1952— 
observed during an influenza A outbreak, Norfolk, 1952-1953 


respiratory illness occurred simultane- 
ously in both cities during the 9-week 
period, December 29-March 1, 1953. In 
contrast to the previous year all study 
areas experienced outbreaks of in- 
fluenza. The isolated strains anti- 
genically resembled the vaccine strain 
A/FW/1/50 but were not identical 
when tested by cross-hemagglutination 
inhibition. 

Figure 2 shows the weekly incidence 
of acute febrile respiratory illness in 
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Ficure 4—Febrile respiratory illness attack rates in persons vaccinated January 6-9, 1953— 
observed during an influenza A outbreak, Arlington, 1952-1953 
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Table 3—Number and Per cent of Persons in Each Vaccine Group Having Acute 
Febrile Respiratory [nesses During the Nine-Week Influenza A Epidemic 


Period (December 29, 1952—March 1, 1953), by Locality and 
Interval Between Vaccination and Epidemic Peak 


Mean Interval 
Vaccination 
to Epidemic Locality 
Peak 


Vaccines Received 


A/FW/1/50 B/Lee B/Va./1/50 


Norfolk Vaccinated persons 
60 Areas observed 
A-B-C-D-E Illnesses reported 


Per cent attacked 


Norfolk Vaccinated persons 
8 Areas F-G observed 

Illnesses reported 
Per cent attacked 


Arlington Vaccinated persons 
2 Areas N-O observed 
MInesses reported 


Per cent attacked 


persons immunized 60 weeks prior to 
the appearance of influenza. Although 
the incidence of illness was lower during 
the epidemic period in the group which 
received A/FW/1/50 vaccine than in 
persons receiving PR8 or Type B vac- 
cines, the difference was not striking. 

Figure 3 shows the temporal relation- 
ship by vaccine group of acute respira- 
tory illnesses occurring among indi- 
viduals in Norfolk vaccinated eight 
weeks prior to the week of greatest 
influenza morbidity. Again the attack 
rate among individuals who received 
A/FW/1/50 was lower than in the 
groups which received Type B vaccines. 
The attack rates for the group receiving 
PR8 were also lower than in the Lee 
or B/¥a./1/50 groups. Those differ- 
ences, however, could well be due to 
chance variation. 

In contrast to the 1952-1953 Norfolk 
experience, the epidemic occurred in 
Arlington immediately following the 
time of vaccination. Acute febrile 
respiratory illness attack rates cul- 
minated two weeks later. Figure 4 
demonstrates the lack of difference in 
illness attack rates between vaccinated 


groups when vaccine was given at the 
start of the outbreak. 

Table 3 summarizes the acute febrile 
respiratory illness attack rates in Nor- 
folk and Arlington for the nine-week 
epidemic period, December 29, 1952- 
March 1, 1953. Although lower attack 
rates were noted in A/FW/1/50 Nor- 
folk residents who were vaccinated four 
or more weeks prior to onset of the cpi- 
demic, no such differences were evident 
in Arlington residents vaccinated at the 
start of the epidemic. 

Table 4 shows the number of ill per- 
sons tested and the number of isolations 
obtained during the influenza A out- 
break. The per cent of the population 
with isolations associated with acute 
febrile respiratory illnesses was signifi- 
cantly low in the combined A/FW/1/50 
Norfolk groups. Twenty-six per cent of 
febrile illnesses which occurred in the 
A/FW/1/50 vaccinated persons and 
28.3 per cent of the febrile illnesses in 
the three other vaccinated groups were 
studied for presence of virus. However, 
in Arlington, as with incidence of febrile 
respiratory illness, no difference was 
noted between vaccinated groups. 
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Table 4—Influenza Virus Isolations from Vaccinated Persons During the 
Influenza A Epidemic Period December 29, 1952—March 1, 1953 
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Mean Interval 
Vaccination 
to Epidemic Locality 
Peak 

Weeks 


Vaccine Received 


Vaccinated persons observed 


Norfolk Ill persons tested for virus 23 23 26 37 109 


60 Areas 


virus- positive 
Per cent ill persons 


tested virus-positive 


Ill persons virus-positive 
A-B-C-D-E Per cent vaccinated persons 


Norfolk Vaccinated persons observed 207 212 211 218 848, 


8 Areas Ill persons tested for virus 28 18 M 34 116 
F-G Ill persons virus-positive 4 ll 15 
Per cent veccinated persons 
vVirus-positive 6.8% 1.9% 5.2% 6.9% 5.2% 
Per cent ill persons 
tested virus-positive 50% 22% 32% 42% 38% 
Arlington Vaccinated persons observed 300 295 282 273 1,150 
2 Areas ill persons tested for virus 51 53 63 7 234 
N-O Il] persons virus-positive 21 19 18 20 7 


Per cent vaccinated persons 


virus-positive 
Per cent ill persons 


tested virus-positive 


Summary 

During studies of influenza in general 
population families residing in Norfolk 
and Arlington, Va., 4,362 individuals 
of all ages were vaccinated with 
monovalent influenza “water-in-oil” ad- 
juvant vaccines. Each individual re- 
ceived intramuscularly 0.25 ml. of 
emulsified vaccine containing 100 CCA 
units of one of four strains of influenza 
virus: A/PR8, A/FW/1/50 (Cuppett), 
B/Lee and B/Va./1/50 (1210). These 
groups have to date been regularly ob- 
served for 18 months subsequent to 
vaccination for the occurrence of acute 
febrile respiratory illnesses and influ- 
enza diagnosed by virus isolation. 

In Norfolk, 2,364 vaccinated persons 
were observed for the occurrence of 
acute febrile respiratory illness during 
1951-1952. Significantly lower acute 
febrile respiratory illness attack rates 
during an outbreak of influenza B 
occurring 13 weeks after vaccination 
were noted among persons vaccinated 


with B/Lee or B/Va./1/50 vaccines 
than similarly administered Type A 
vaccines. Likewise, influenza virus was 
recovered from significantly fewer per- 
sons receiving these two vaccines than 
from persons who received PR8 or 
A/FW/1/S0 vaccines. During an in- 
fluenza A outbreak, 1,870 persons were 
observed 60 weeks after vaccination for 
the occurrence of respiratory illness. 
Acute febrile respiratory illness attack 
rates were lower among individuals who 
received A/FW/1/50 vaccine than 
among persons vaccinated with A/PR8, 
B/Lee, or B/Va./1/50 vaccines. The 
fewer isolations obtained in A/FW/ 
1/50 vaccinated persons gave additional 
support to the thesis that some persons 
were immune 14 months after vaccina- 
tion. 

In Norfolk, 848 persons were vac- 
cinated one month before the onset of 
an influenza A outbreak. The incidence 
of acute febrile respiratory illness and 
frequency of virus isolations was lower 


A/PRS 1/50 B/Lee 1/50 Total 
4 39% 17% 16% 30% 33% 

1% 3% 2% 9% 3% 
| 
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among persons who received A/FW/ 
1/50 than A/PR8 or Type B vaccines. 
In Arlington, 1,150 persons were 
vaccinated at the onset of an influenza 
A outbreak. No protection, as evidenced 
by incidence of acute febrile respiratory 
disease and frequency of virus isola- 
tions, was afforded the A/FW/1/50 
vaccinated group. 
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Fluoridation Upheld in Two Cities 


The Common Pleas Court of Cleveland, in answer to a taxpayer's suit chal- 
lenging the constitutionality of fluoridation of the city’s water supply, ruled that 
“constitutional guarantees are not violated because they must yield to a public 
health measure which is determined necessary for the common good by a legislative 
body. . . . A person’s constitutional right to treat his health as he deems best, of 
parents to raise their children as they deem best, and to be free from medical 
expezimentation and to exercise freedom of religion are all subordinate to the com- 
mon good.” Thus the approval of a fluoridation project and earmarking of 


$116,000 for carrying it out, stands. 


In Milwaukee recently a‘resolution stopping fluoridation was vetoed by the 
Mayor and the veto upheld by the Common Council, 18 to 8. Fluoridation had. 


begun in 1953. 
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Professional—like public—apathy 
about civil defense is compounded 
of all-too-human reluctance to face 
unpleasant possibilities and the as- 
that nothing is 
g done anyway. 
addresses itself to the 
tor and will help to disabuse all 
health workers of that common 
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The Diagnostic Laboratory in the Civil 
Defense for Biological Warfare 
JOHN J. PHAIR, M.D., Dr.P.H., F.A.P.H.A. 


*k Biological warfare (BW) is the in- 
tentional use of living organisms or 
their toxic products to cause death, dis- 
ability, or damage in man, animals, or 
plants. The primary target is man, 
either by causing sickness or death, or 
through limitation of his food supplies 
or other agricultural crops. Man must 
wage a continuous fight to maintain and 
defend himseif, his animals, and his 
crops in competition with insects and 
microorganisms. The aim of BW is to 
overcome these efforts by deliberately 
distributing large numbers of organisms 
or pests of native or foreign origin or 
their toxic products, taking advantage 
of the ability to utilize more effective 
methods of dissemination and unusual 
portals of entry. 

Among the human bacterial diseases 
suggested are bacillary dysentery, 
cholera, brucellosis, tularemia, anthrax, 
plague, glanders, typhoid, the lepto- 
spiroses, treponematoses, and _sal- 
monelloses. In the virus field are found 
psittacosis, the several encephalitides, 
influenza, Rift Valley fever, infectious 
hepatitis, dengue, and smallpox. Cer- 
tain rickettsial infections, epidemic, 
endemic, and scrub typhus, Rocky 
Mountain spotted fever, and Q fever 
have been named. Fungus diseases, 
such as coccidioidomycosis, histoplas- 


mosis, nocardiosis, and blastomycosis 
have been included. Protozoal infec- 
tions, including malaria, amebic dysen- 
tery, and toxoplasmosis, have been men- 
tioned. Finally, the toxins formed by 
Clostridium botulinum, Corynebacte- 
rium diphtheriae and various staphy- 
lococci, are usually listed. 

Turning to domestic animals, there 
are many target populations, each with 
its individual entourage of parasites. 
Diseases not commonly found in this 
country are most often described as 
possible BW hazards. They include 
foot-and-mouth disease, rinderpest, Rift 
Valley fever, Teschen disease of swine, 
hog cholera variants, fowl plague, and 
the highly fatal strains of Newcastle dis- 
ease. The native infections, such as 
anthrax, brucellosis, tuberculosis, hog 
cholera, vesicular exanthema, vesicular 
stomatitis, pullorum disease, fowl paral- 
ysis and the upper respiratory infections 
of chickens, pigs, and cattle cannot be 
overlooked. Some can be as damaging 
as any exotic organism if permitted to 
run unchecked. 

In the plant field are found even a 
greater number of possible target popu- 
lations and biological agents. It seems 
likely that various viruses, fungi, certain 
bacteria, nematodes, and many insect 
pests would be considered. 

There are many methods easily 
adaptable for intentional dissemination. 
Bombs or spray generators can produce 


Dr. Phair is professor of preventive medi- 
cine, College of Medicine, University of 
Cincinnati, Cincinnati, Ohio; and Congultant 
on Biological Warfare, Federal Civil Defense 
Administration. This paper was presented 
before the Laboratory Section of the American 
Public Health Association at the Eighty-first 
Annual Meeting in New York, N. Y., Novem- 
ber 10, 1953. 
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aerosol clouds of the biological material 
for limited targets or to blanket wide 
areas. Aircraft, balloons, submarines, 
and surface vessels can launch similar 
attacks using many devices. Sabo- 
teurs can readily contaminate air, 
water, and food supplies. 

Animal diseases can be introduced 
and spread secretly through feeds, 
biologics, raw garbage, and even by in- 
fested wearing apparel. The utilization 
of wild animals cannot be overlooked. 
There are three avenues for use against 
plants and crops: (1) the destruction of 
plants during the growing season by 
chemical attack; (2) a mass inoculation 
with pathogenic spores; (3) the intro- 
duction—probably by covert means—of 
exotic pathogens or pests which would 
become serious disease or insect prob- 
lems later. 

Extreme statements have been made 
concerning the feasibility of this weapon 
and available defenses. Because history 
records the devastating action of epi- 
demics and pandemics, it has been pre- 
dicted that in the event of a successful 
BW attack entire populations would be 
disabled followed by a high mortality. 
Conversely, it has been asserted that 
the hazard would be small because man, 
his animals, and his crops have sur- 
vived centuries of natural exposure to 
infectious pathogens. All these estima- 
tions are speculative because the evi- 
dence required for a critical appraisal 
will not be available until BW has been 
attempted. 

The lists of possible agents and suit- 
able methods of dissemination, it is 
clear, are long and varied. It is equally 
obvious that any number of parasites, 
either alone or in combinations, might 
be employed under widely differing 
conditions. This freedom of selection 
hinders the appraisal of the hazard and 
emphasizes the broad approach, both 
diagnostic and therapeutic, required 
for BW defense planning. It would be 
foolish to prepare for only a single 


agent or to assume that a determined 
aggressor would not take advantage of 
the opportunity to pick and choose his 
weapon. 

In light of present knowledge, a 
reasonable assessment of the hazard 
would place it somewhere between the 
two extremes described earlier. There- 
fore, the Federal Civil Defense Admin- 
istration plans assume that a determined 
enemy can and may attack man, ani- 
mals, or plants effectively by deliber- 
ately spreading pathogenic agents, 
covertly or overtly, alone or in com- 
bination with other weapons. On the 
other hand, the stand is taken that the 
accumulated understanding of the epi- 
demiology and control methods for 
human, animal, and plant parasites in 
the fields of preventive medicine, public 
health, and agriculture is sufficient to 
permit development of an acceptable 
civilian defense. 


Defense Plan 


Prior to an attack, emphasis is being 
placed on maintaining and increasing 
the resistance of target populations by 
improving those organizations and 
measures devised to protect the health 
and well-being of this country. Even 
though deficiencies exist, it should be 
recognized, but not complacently, that 
the United States is far better equipped 
in this regard than many other coun- 
tries. There is no need to change 
federal, state, and local programs, but 
steps should be taken to bring about 
continuing, over-all improvement in 
facilities, equipment, and procedures, 
including the provision of trained per- 
sonnel. 

During an attack it is essential to 
know quickly when and where a BW 
agent was used and what it was. These 
will be difficult questions to answer in 
time to initiate countermeasures. Ac- 
curate, rapid means for detecting and 
quickly identifying foreign material in 
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air, water, or foodstuffs are among the 
major needs in the BW defense field. 
Those available at present cannot be 
relied upon, since most require hours, 
days, or even weeks to complete. En- 
tirely new technics, apparatus, and 
materials are required. Further com- 
plications may be caused by an enemy’s 
ability to attack covertly or to employ 
BW in combination with other weapons. 
Constant monitoring of environmental 
elements while desirable is only feasible 
for relatively small, well controlled 
areas. 

Intensive programs to develop satis- 
factory technics for a limited operation 
of semiautomatic mechanisms are under 
way. At the same time, it must be 
recognized that there is no thought that 
such measures will be available for im- 
mediate use in the civil defense pro- 
gram. Even if the explorations are 
outstandingly successful, field applica- 
tion will have to be carefully weighed in 
order not to overburden existing 
facilities. 

Until means are available for quickly 
detecting biological agents, a defense 
during attack is difficult. Protective 
devices, collective and individual, used 
arbitrarily during overt actions may 
offer some help for man. Little can be 
done for animals or plants. After an 
overt attack, opportunities may be 
found to examine unexploded munitions 
or “duds.” Then the atmosphere or 
surfaces could also be sampled. Health 
departments, animal, and plant disease 
control agencies, physicians, veterinar- 
ians, and individual citizens then must 
combat the infectious agents or pests 
introduced. Possible measures include 
identification of the agent, prompt re- 
porting of cases, protection of suscepti- 
bles, treatment or eradication (animal 
and plants) of infected hosts, and dis- 
infection of infected areas. The relative 
importance of each is quite different for 
human, animal, or plant populations. 
Until satisfactory methods for en- 
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vironmental sampling have been per- 
fected, disease remains the most reliable 
indicator of BW agents. The occur- 
rence of an unusual case or of an epi- 
demic in all probability will be the first 
signal that a BW attack has been made. 
As a consequence, prompt diagnosis, 
reporting, proper therapy, followed by 
epidemiological investigations, become 
the keystones of the present BW defense 
plans. 

No new pattern is demanded. For 
man, physicians will rely upon the local 
health department for diagnostic assist- 
ance. The state health department 
should support local efforts and should 
call upon the regional director of the 
Public Health Service. He, in turn, 
should seek aid from the section co- 
ordinator of the Sectional Research 
Program, thie Communicable Disease 
and Environmental Health Centers of 
the Public Health Service, the Federal 


Civil Defense Administration—regional. 


and national—and the Department of 
Defense. 

Each area may vary somewhat in the 
formulation of operating procedures. 
The outline suggested previously fol- 
lows the usual peacetime pattern for 
most situations. It should be recog- 
nized, however, that the channel as 
described is not necessarily the only 
one that can be used. If satisfactory 
liaison is established between the inter- 
ested groups, many modifications are 
possible. 

For animals, the BW defense pro- 
gram involves cooperation of the 
Bureau of Animal Industry of the De- 
partment of Agriculture, the State 
Livestock Sanitary Board, and the 
Public Health Service of the Depart- 
ment of Health, Education and Welfare. 
Channels for diagnosis, reporting, and 
control are under their supervision. In 
the plant field, knowledge of the biology 
and ecology of exotic diseases is being 
extended by the Department of Agricul- 
ture. 
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Role of the Diagnostic Laboratory 


Two major areas in the civil defense 
program for BW become the responsi- 
bility of the diagnostic laboratories, 
federal, state, and local. The first is the 
problem of detection and identification 
of deliberately disseminated biological 
agents in the environment. The second 
is the part played in the diagnosis, re- 
porting, therapy, and epidemiological 
investigations of disease. 

Since practical methods for collecting 
and identifying BW materials in air, 
water, food, and on surfaces are still 
being sought, FCDA at this time is not 
recommending routine testing. How- 
ever, experimental trials or research are 
welcome and should be supported. Two 
avenues are open—physical detection, 
using various impinging or filtering 
procedures is one; and the other is 
biological detection, utilizing known 
bacteriological or immunological meth- 
ods. (There is no reason to describe 
either in detail in this paper.) The 
experience gained through such efforts 
would be valuable if a satisfactory de- 
tection system should be developed and 
approved. Furthermore, there is the 
need to accumulate background data 
regarding the kind and amount of 
biological materials commonly occur- 
ring in the environment. 

The need to improve and speed iden- 
tification procedures also warrants at- 
tention. Even if rapid detection methods 
were found in the future, the problem 
of identifying the agent still remains. 
Proper countermeasures cannot be con- 
sidered or instituted if the agent is 
unknown. 

Until such procedures are available 
and the technical problems of immuni- 
zation and prophylaxis are solved, 
defense efforts will be restricted to 
minimizing rather than preventing 
disease. Such goals include shortening 
the period of incapacitation, reducing 
the number of deaths, and preventing 


the occurrence of secondary or contact 
cases. 

In the event of successful BW attack, 
casualties will be sent to the community 
clinics and hospitals, and the first diag- 
nostic procedures will be carried out 
locally. Many problems will be en- 
countered because of the variety and 
complexity of the clinical and labora- 
tory procedures required to establish 
diagnoses following exposure to BW. 
In some aspects, these will be more 
difficult to solve than those met with in 
environmental sampling. Single BW 
agents or combinations may be involved 
or unusual portals used. As a result, it 
may be expected that the syndromes 
will not follow classical patterns. 

The laboratories of communities, 
hospitals, and health departments must 
be prepared to meet this demand. The 
state and local civil defense and health 
authorities should inventory and ex- 
pand the resources under their jurisdic- 
tion. The regional FCDA offices will 
assist in so far as possible. This effort 
should include: (1) a survey of the 
facilities which may be required, in- 
cluding equipment and reagents which 
are now available; (2) an exploration 
of the potential capabilities of private 
laboratories operating in the same juris- 
diction, be it state or local; (3) plan- 
ning of actual procedures and steps to 
be taken to meet emergency needs, 
whether they should arise from natural 
disasters, wartime emergencies, or bio- 
logical warfare; (4) designation of 
personnel to be prepared to handle spe- 
cific diagnostic laboratory procedures 
and routines; and (5) strengthening 
the channels of communication for im- 
mediate reporting and interchange of 
information at the working level. 

Thesz are only a few examples of 
the steps which can be taken at the 
present time. They do not require 
specific authorization or assistance. 
Most laboratory directors and supervi- 
sors have a sufficient awareness of the 
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problems which will be encountered to 
assume the responsibilities for planning 
specific and detailed operating pro- 
cedures. It is recognized that efforts 
may be subject to possible modifications 
as additional information becomes 
available. 

One can only guess at the kind and 
extent of facilities, clinics, and labora- 
tories required to provide the required 
detection and diagnostic services. State 
laboratories will continue to serve for 
consultation or assist if local facilities 
are overtaxed. This customary rela- 
tionship should serve equally well for 
meeting the hazard of BW. Additional 
consulting laboratories may become 
necessary. The number of specialized 
laboratories in which skills exist for 
identifying exotic or unusual agents 
need not be large, but all parts of the 
country should have ready access to 
these facilities. An important consider- 
ation which enters into this assumption 
is that the amount of unusual work need 
not be large As is found during the 
peacetime investigation of epidemics, 
only the early cases need detailed study. 
Likewise, only a relatively small num- 
ber of air, water, or food samples will 
require elaborate analyses. 

The Sectional Research Program of 
the National Microbiological Institute 
has already mobilized certain research 
and diagnostic facilities, particularly in 
the virus field. This can serve as the 
initial nucleus of an integrated standby 
support. At present, although ham- 
pered by a limited budget, additional 
participation by laboratories is being 
sought, particularly from state health 
departments. Tests are being standard- 
ized, antigens and antisera are in 
process of evaluation, and facilities are 
being expanded. 

The FCDA is supporting these latter 
activities. This is one of the goals of 
the Contributions Program of | this 
agency for the coming year. It has 
been proposed to: (1) assist states and 
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their political subdivisions in acquiring 
adequate laboratory supplies for con- 
ducting training of technicians in the 
problems of biological warfare defense; 
(2) aid states in joining in the devel- 
opment of technical defense measures 
for agents directed at man and animals; 
and (3) assist the states in the develop- 
ment of programs to train personnel in 
the proper methods of detection, isola- 
tion, and identification of BW agents 
and for the diagnosis of disease to pre- 
pare them for possible service as tech- 
nicians in biological warfare defense. 

The first step was to secure a method 
of furnishing equipment for such 
efforts. The FCDA in its Contributions 
Program now will consider approvable 
the following examples of diagnostic 
reagents and supplies in order that 
states can begin certain training pro- 
grams: (1) antigens and antisera of 
typhoid, paratyphoids, typhus (mur- 
ine), brucellosis, and various strains of 
Shigella and Salmonella; and (2) com- 
mon small laboratory equipment items, 
such as pipettes, cylinders, flasks, spot 
plates, racks, cotton plugs, and mailing 
cases. 

It would be desirable also to have a 
liaison worker devoting full time to BW 
problems at the section level. With such 
help, all laboratories in the area might 
serve as focal points for training in the 
diagnosis of unusual infections, receiv- 
ing information regarding possible BW 
attacks, and assisting in the investiga- 
tion of suspicious disease outbreaks. 

The success of the entire defense 
depends upon the availability of compe- 
tent, trained professional and technical 
personnel. Since their defense activities 
with only a few exceptions are essen- 
tially those of peacetime medicine and 
public health, nc unusual background 
is required. However, it would be ad- 
visable to arrange for refresher courses 
at the state and local level in some of 
the standard health procedures, such as 
the diagnosis and treatment of the com- 
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municable diseases. Diagnostic labora- 
tories can play a major role in this 
activity. 

The program need not be elaborate 
or complex. To meet the problems of 
BW only a small amount of extra mate- 
rial must be added to courses already 
provided for peacetime duties. The 
principal objective will be to alert the 
health agencies, the physicians, and the 
civil defense authorities to the problems 
presented by the use of a_ biological 
weapon directed at man. 

All must insure a reasonable under- 
standing of BW by the public. Hazards 
and defense mechanisms must be accu- 
rately described and evaluated. Since 
the defense of the individual is essen- 
tially a personal responsibility, the end 
goal is adequate orientation of the indi- 
vidual citizen. 

The proposed training can be supple- 
mented by: (1) brief programs for 
alerting professional personnel given at 
meetings—state, regional, or national— 


of groups, such as the American Public 
Health Association, American Medical 
Association, Society of American Bac- 
teriologists, Association of State and 
Territorial Health Officers, and many 


similar organizations; (2) refresher 
courses in the diagnosis and control of 
communicable disease to be given by 
state health departments, the Academy 
of General Practice, and similar groups 
for local practitioners and allied profes- 
sional personnel; and (3) technical 
training under the auspices of state and 
local health agencies in emergency en- 
vironmental sanitation and food inspec- 
tion. 

Only token support has been obtained 
for these efforts thus far, in spite of the 
great interest in this subject. The Pub- 
lic Health Service through its Com- 
municable Disease and Environmental 
Health Centers offers courses for health 
personnel covering certain aspects. The 
programs which might be of some value 


in BW have been opened to a limited 
number of civil defense personnel. In 
a cooperative effort, additional empha- 
sis has been placed on aspects of BW 
by our professional, schools. Medical, 
veterinary, and nursing students will be 
given a greater amount of instruction 
in the diagnosis of infectious diseases 
and emergency sanitation. However, 
much remains to be done. 


Summary 


For the general population, BW de- 
fense is centered upon the rapid recog- 
nition, reporting,. and treatment of 
cases. Until detection procedures are 
available, efforts can be directed only 
at minimizing rather than preventing 
casualties. Specific countermeasures 
are limited in number and applicability. 
The stand is taken that no entirely new 
problems will be created and the present 
health facilities, especially in the labora- 
tory field, will form the principal bul- 
wark. There is no need to change the 
programs, but it is necessary to bring 
about continuing, over-all improvement 
in personnel, facilities, equipment, and 
procedures to strengthen this defense. 
It should be recognized, but not com- 
placently, that even though deficiencies 
exist, the United States is better 
equipped to meet this threat than many 
other countries. 

This approach depends upon the 
availability and distribution of profes- 
sional personnel, particularly in the 
diagnostic laboratory. Since their duties 
are essentially unchanged, no unusual 
training is envisioned. Refresher courses 
may be needed in the diagnosis and 
treatment of communicable diseases. 
Programs must be designed to bring 
understanding to all levels of the popu- 
lation. Since defense finally is always 
a personal affair, the final goal is the 
orientation of the individual citizen to 
the danger and his responsibilities. 
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Studies on Bacterial Hemagglutination 


ERWIN NETER, M.D., F.A.P.H.A., EUGENE A. GORZYNSKI, N. JOYCE 


The point of this paper—reduced 
to nontechnical terms—is that cer- 
tain bacteria produce modifying 
(antigenic) substances which may 
be picked up (adsorbed) by red 

cells to render the latter 
susceptible to clumping (agglutina- 
tion) by homologous bacteria-en- 
gendered antibodies. This phenom- 
enon appears to have important 
diagnostic implications that you 
will want to know about. 


*k More than half a century ago, Kraus 
and Ludwig! made the interesting ob- 
servation that certain bacteria, namely, 
staphylococci and vibrios agglutinate 
red blood cells. These studies on bac- 
terial hemagglutination were extended 
during the following decades. However, 
it was not until after 1941, when the 
classical investigations on virus hemag- 
glutination were published by Hirst? 
and by McClelland and Hare,’ that 
renewed interest in bacterial hemagglu- 
tination developed. As a result of these 
studies, it is now possible to recognize 
two basically different types of bacterial 
hemagglutination. In the first type, the 
bacteria bring forth agglutination of 
suitable red blood cells; this type may 
be referred to as direct bacterial 
hemagglutination. In the second type, 
the bacteria cause a change of the red 
blood cells, rendering them susceptible 
to agglutination by antibodies. This 
type may be referred to as indirect bac- 
terial hemagglutination. This indirect 
bacterial hemagglutination results from 
the action of antibodies active against 
(1) antigenic components of the red 
blood cells which are not reactive in the 
untreated erythrocytes, as exemplified 
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by T-agglutination, or (2) bacterial 
antigens which have been adsorbed to 
the surface of the erythrocytes. This 
latter type of indirect bacterial hemag- 
glutination was first observed by Keogh, 
North, and Warburton** and most 
intensively used for the demonstration 
of antibodies against the tubercle bacil- 
lus, following the investigations of 
Middlebrook and Dubos.® It is now 
known that numerous bacterial antigens 
may be adsorbed by red blood cells and 
can be demonstrated by agglutination 
of the modified red blood cells by 
homologous bacterial antibodies. Con- 
versely, such modified erythrocytes may 
be used as diagnostic tools for the 
demonstration and titration of bacterial 
antibodies. 

Recent studies have clearly shown 
that an interesting relationship exists 
between certain antigenic and other 
characteristics of Escherichia coli and 
its pathogenic potentialities. Two sero- 
groups (0111 and 055) have been 
found by British investigators to be 
associated with, and indeed, may be 
the cause of, epidemic diarrhea of the 
newborn; this association has been con- 
firmed by others in various parts of the 
world (for a review of these reports 
cf. Neter, Webb, Shumway, and Mur- 
dock? and Neter, Korns, and Trus- 
sell*). Additional evidence indicates 
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that other serogroups of E. coli (026, 
073, 086, and type “Canioni”) may be 
associated with diarrheal disease of in- 
fants. These serogroups represent but 
a small fraction of the known (more 
than 112) serogroups of E. coli. Ex- 
tensive studies by Sjostedt® and by 
Kauffmann have led the latter in- 
vestigator to suggest that certain sero- 
logical Escherichia types are playing 
the main role in the etiology of appen- 
dicitis; according to this concept, =p- 
pendicitis is a true infectious disease. 
To add to the evidence on the etio- 
logical role of certain serological types 
and groups of E. coli in various infec- 
tions of man and animals, it would be 
desirable to demonstrate a specific anti- 
body response of the host. So far as 
epidemic diarrhea of the newborn and 
diarrheal disease of the young infant 
are concerned, the demonstration of an 
antibody rise is but rarely possible by 
means of the conventional bacterial 
agglutination test. Likewise, Vahlne 
(cf. Kauffmann’) obtained positive 
results with this method in only 11 out 
of 94 cases of appendicitis without peri- 
tonitis. It was with these considerations 


in mind that studies on the E. coli 


hemagglutination test were commenced 
in this laboratory in 1951 in the hope 
that this method may prove to be more 
sensitive than, and as specific as, the 
bacterial agglutination test. The pres- 
ent report summarizes certain funda- 
mental aspects of this test and its diag- 
nostic potentialities. 

E. coli Hemagglutination Test and its 
Hemolytic Modification—E. coli 0111, 
055, and 026 suspensions, after being 
heated in boiling water for one hour, 
modify red blood cells of various spe- 
cies, including man, dog, rabbit, sheep, 
guinea pig, rat, mouse, and chicken, 
and thus render these erythrocytes 
specifically agglutinable by homologous 
bacterial In contrast, 
the same freshly harvested and unheated 
suspensions fail to modify red blood 


cells. Modified erythrocytes of certain, 
but not all, species are lysed in the 
presence of the bacterial (rabbit) anti- 
bodies and (guinea pig) complement; 
sheep red blood cells are most suscep- 
tible to lysis and human blood cells least 
susceptible. In fact, a bacterial (rabbit) 
antiserum in considerably higher dilu- 
tion causes lysis of modified sheep 
blood cells than agglutination, and 
the reverse holds true with human red 
blood cells. Modification of red blood 
cells has been accomplished also by 
Le Minor, Le Minor, and Grabar ** in 
independent studies on hemagglutina- 
tion and hemolysis with 0 and Vi anti- 
gens of enterobacteriaceae. According 
to Le Minor,’® the antigen becomes 
available for hemagglutination on aging 
of the culture or by treatment with 
toluene or extraction with trichloracetic 
acid. Since unheated E. coli suspensions 
were found to inhibit hemagglutination 
specifically,'* without modifying red 
blood cells, a study on the relationship 
of the inhibitory to the modifying anti- 
gens was undertaken. 

Transformation of Inhibitory to 
Modifying E. coli Antigens—E. coli 
026 saline suspensions were harvested 
from Kolle flasks and tested for the 
presence of inhibitory and modifying 
antigens either immediately or after be- 
ing kept for various periods of time 
under aseptic conditions at 37° C. and 
4° C., respectively. It was found that 
the unheated and freshly prepared sus- 
pensions and bacteria-free supernates 
thereof failed to modify red blood cells, 
even when undiluted materials were 
employed. In contrast, the identical 
saline suspensions after being kept for 
three to seven days at 37° C. modified 
red blood cells; the appearance of the 
modifying antigen under these condi- 
tions is particularly striking when one 
realizes that the incubated suspension 
even in dilutions of 1:100-1:800 modi- 
fied sheep red blood cells for lysis by 
bacterial antibodies. When the suspen- 
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sion was kept up to seven days at 4° C., 
modifying antigen failed to appear. It 
is of particular interest to note that the 
titers of the inhibitory antigen increased 
but slightly (2 to 8-fold) on incuba- 
tion at 37°C. Since the inhibitory 
and modifying antigens react with the 
identical E. coli antibodies, the data 
suggest the existence of the E. coli anti- 
gen in two forms: one, capable of 
reacting with both antibody and red 
blood cell receptor, and the other, cap- 
able of reacting only with the antibody. 
Purification, isolation, and _ chemical 
identification of these two forms of the 
antigen will be of considerable interest. 

Since the modifying antigen can be 
prepared also by heating freshly pre- 
pared E. coli suspensions at 100° C., 
the question arises as to the mechanism 
responsible for this effect. To elucidate 
this problem, the following experiments 
were carried out. Bacteria-free super- 
nates of unheated and heated E. coli 
suspensions were tested for inhibitory 
and modifying capacity. In addition, 
the supernates and Berkefeld filtrates of 
unheated suspensions were heated at 
100° C. and tested in like fashion. It 
was found that heating of bacteria-free 
supernates or filtrates of unheated sus- 
pensions is followed by the appearance 
of modifying antigen in low titer; the 
inhibitory antigen, too, was present ‘in 
relatively small amounts. This indicates 
that heating transforms the inhibitory 
to the modifying antigen. Furthermore, 
the inhibitory and modifying antigens 
are present in far higher titers in the 
supernate or filtrate of heated than of 
unheated suspensions, suggesting that 
heating also releases large amounts of 
the antigen. The precise mechanism 
by which incubation at 37° C. and brief 
heating at 100° C. causes the transfor- 
mation of inhibitory to modifying anti- 
gen remains to be elucidated. Such 
studies are now in progress. In this 
connection it is interesting to point out 
that, as observed in this laboratory,’® 17 
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certain human plasma fractions as well 
as lecithin and cholesterol interfere with 
the adsorption of the bacterial antigen 
by erythrocytes. 

Demonstration of a Common Antigen 
in E. coli 073 and Type “Canioni” by 
Means of the Hemagglutination Test— 
Taylor and Charter ** reported in 1952 
on an outbreak of gastroenteritis and 
infection of the upper respiratory tract 
in infants which was associated with 
E. coli type “Canioni.” In view of 
these findings a study was undertaken to 
determine whether the antigen of this 
type of E. coli and its homologous anti- 
body can be demonstrated by means of 
the hemagglutination test. The strain, 
as well as the respective antiserum, were 
made available through the kindness of 
Dr. Taylor. It was found that heated 
suspensions of this organism modified 
sheep red blood cells specifically to the 
homologous bacterial antibodies, yield- 
ing both hemagglutination and hemoly- 
sis. Furthermore, it was observed that 
red blood cells modified by this antigen 
were not lysed in the presence of com- 
plement and suitable amounts of E. coli 
0111, 055, and 026 antisera. However, 
lysis did occur with E. coli 073 anti- 
sera; thus, the antigenic relationship of 
type “Canioni” and serogroup 073 re- 
quired elucidation. It was found that 
suspensions of E. coli 073 and type 
“Canioni” which had been autoclaved 
at 15 pounds pressure for 30 minutes 
absorbed the antibodies from both 073 
and “Canioni” antisera, when tested 
with either 073 or “Canioni” modified 
sheep red blood cells. It may be con- 
cluded, therefore, that Escherichia sero- 
group 073 and type “Canioni” contain 
a common antigen. Studies are needed 
to determine the precise nature of this 
common antigen and to elucidate the 
question as to the presence of antigens 
characteristic of each. 

E. coli Hemagglutinin Response of 
Patients with Diarrheal Disease Associ- 
ated with Certain Serogroups of E. 


q 
‘4 
: 
4 


-JAN., 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


coli—Prior to studies on the potential 
usefulness of the hemagglutination test 
for the demonstration of the antibody 
response of infants suffering from diar- 
rheal disease associated with certain 
serogroups of E. coli, an investigation 
on the development of group-specific 
antibodies in adult human volunteers 
following the ingestion of E. coli 055 
was undertaken by Neter, Zalewski, and 
Ferguson.!® The data obtained showed 
that an increase in E. coli 055 hemag- 
glutinin titers occurred in all subjects 
following adininistration of organisms 
in large numbers and in two-thirds of 
individuals who received smaller num- 
bers. In contrast, no such rise in anti- 
body titer was observed in control 
subjects who had received killed E. coli 
055 organisms in large numbers. Inter- 
estingly, the titer of bacterial hemagglu- 
tinins against a “normal” strain of E. 
coli, isolated from a healthy infant, did 
not increase following ingestion of this 
strain in large numbers. These ob- 
servations indicate that the amount of 
antigen administered with the killed 
E. coli 055 organisms either was inade- 
quate for the stimulation of antibody 
formation or did not pass the intestinal 
barrier. The difference in the antibody 
response to living E. coli 055 and 
“normal” organisms is reflected also in 
clinical effects, the former producing 
gastrointestinal disturbances con- 
trast to the latter. Since the titers of 
E. coli 055 hemagglutinins were 
from five to 20 times higher than those 
obtained by the conventional bacterial 
agglutination test, the potential useful- 
ness of the hemagglutination method is 
obvious. 

So far, opportunity has not been af- 
forded to study the antibody response 
of many infants with diarrheal disease 
associated with certain serogroups of 
E. coli. However, some encouraging 
results have been obtained in a few 
instances. For example, a six-month- 
old baby infected with E. coli 026 had 


homologous hemagglutinins in a titer of 
1:800 on the eighth day of illness; 
the titer remained at that level during 
the next five days. The corresponding 
hemagglutinin titer against E. coli 0111 
was 1:50 and that against E. coli 055 
less than 1:25. It is interesting to note 
that no bacterial agglutinins could be 
demonstrated against the patient’s own 
strain. In another 20-month-old infant 
suffering from diarrheal disease associ- 
ated with E. coli 026, the homologous 
E. coli hemagglutinin titer was 1:640 
and the bacterial agglutinin titer 1:160 
eight days after the onset of the diar- 
rheal disease. The bacterial hemagglu- 
tinin titers for E. coli 0111 and 055 
were 1:80 and 1:40, respectively. 
Further studies are obviously needed, 
particularly on newborn and very young 
infants, in view of the possibility that 
antibody formation may not occur in 
this age group because of immunogenic 
immaturity. 

FE. coli Hemagglutinin Response 
of Patients with Appendicitis—In view 
of the E. coli theory of appendicitis of 
Kauffmann "' and in order to evaluate 
further the potential usefulness of the 
E. coli hemagglutination test, the anti- 
body response of 18 patients with ap- 
pendicitis complicated by peritonitis 
was determined. At least two blood 
samples were available for titration of 
hemagglutinins against the patient’s own 
strain of E. coli isolated from the 
peritoneal exudate. The following re- 
sults were obtained. Ten of the 18 
patients showed an increase in homol- 
ogous E. coli hemagglutinins ranging 
from four-fold to 30-fold; five patients 
showed a two-fold rise and no increase 
could be demonstrated in three individ- 
uals. It is noteworthy that all five 
patients whose sera showed only a two- 
fold rise had these antibodies in high 
titer, exceeding 1:160. It is of particu- 
lar interest to point out that bacterial 
agglutinins could be demonstrated in 
only three of the 18 patients and the 
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bacterial agglutinin titers were low 
(1:20 and 1:40, respectively) in two of 
them. It is clearly evident, then, that 
the hemagglutination method was far 
more sensitive than the conventional 
bacterial agglutination test and either a 
significant increase in homologous E. 
coli hemagglutinins or a high titer could 
be demonstrated in 15 out of 18 pa- 
tients. It may be mentioned, too, that 
successful adsorption studies were car- 
ried out with the homologous E. coli 
strains in three instances, indicating the 
specificity of the reaction. 

A similar study on eight patients 
suffering from appendicitis without 
peritonitis revealed the following data. 
A four-fold or greater increase in the 
titer of hemagglutinins against the 
strain isolated from the appendix was 
found in three cases, a two-fold increase 
in two, and no increase in three other 
individuals. Three of the five patients 
who failed to respond with an increase 
in hemagglutinins exceeding two-fold 
had antibodies on the first specimen in 
a dilution of 1:160, or higher. Thus, 
of the eight patients of this series, six 
either showed a rise in titer or had 
homologous hemagglutinins in titer of 
1:160, or higher. Only two of these 
patients had or developed bacterial ag- 
glutinins, the titers being 1:20 (without 
an increase) and 1:80, respectively. 
These preliminary data suggest the po- 
tential value of the hemagglutination 
method in such studies. It should be 
stated also that additional positive re- 
sults might have been procured had 
blood samples been obtained after dis- 
charge from the hospital. One case is 
of particular interest, inasmuch as no 
antibody response occurred against the 
strain isolated from the lumen of the ap- 
pendix but a significant rise of hemag- 
glutinins was demonstrated against the 
strain isolated from the wound. Whether 
the wound infection, per se, resulted in 
this antibody formation or whether 
more than one antigenic type of E. coli 
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was present in the appendix, the non- 
pathogenic one being used and the 
pathogenic one being overlooked, can- 
not be stated at this time. 

The data just presented justify fur- 
ther investigations into the E. coli 
hemagglutination test and suggest its 
potential usefulness as a diagnostic tool 
for the study of E. coli antigens and 
the demonstration of the E. coli anti- 
body response of patients. 


Summary 


1. The indirect bacterial (Escherichia coli) 
hemagglutination test and its diagnostic po- 
tentialities are described. 

2. This test can be used for the demonstra- 
tion of the E. coli antigens of serogroups 
0111, 055, 026, 073, and type “Canioni” and 
the homologous bacterial antibodies. These 
groups of E. coli have been found to be asso- 
ciated with epidemic diarrhea of the newborn 
or infantile gastroenteritis. 

3. The transformation of an E. coli antigen 
which is incapable of modifying erythrocytes 
to a modifying antigen is described; both 
antigens react with the identical bacterial 
antibody. 

4. By means of the E. coli hemagglutination 
test and the hemagglutination inhibition test 
an antigenic reiationship between E. coli sero- 
group 073 and type “Canioni” was found. 

5. The E. coii hemagglutinin response of 
patients with diarrheal disease and of adult 
volunteers following the ingestion of E. coli 
055, as well as of patients with appendicitis, 
is described and has been found to be equal 
or superior to the conventional bacterial ag- 
glutination test. 

6. The demonstration of the antibody 
response of these patients lends support to 
the concept of the role of certain serogroups 
or serotypes of E. coli in infantile diarrhea 
and appendicitis. 


REFERENCES 


1. Kraus, R., and Ludwig, St. Ueber Bacterio- 
hamigglutinine und Antihimagglutinine. Wien. klin. 
Wehnschr. 15:120-121, 1902. 

2. Hirst, G. K. The Agglutination of Red Cells by 
Allantoic Fluid of Chick Embryos Infected with Influenza 
Virus. Science 94:22-23, 1941. 

3. McClelland, L., and Hare, R. The Adsorption of 
Influenza Virus by Red Cells and a New in vitro 
Method of Measuring Antibodies for Influenza Virus. 
Canad. Pub. Health J. 32:530-538, 1941. 

4. Keogh, E. V., North, E. A., and Warburton, M. F. 
Haemagglutinins «f the Haemopuilus Group. Nature 
160 1947. 


ae ‘ 
“4 
. 
‘A 
‘ 
4 
1 
apes 
I 
? 


JAN., 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


5. Keogh, E. V., North, E. A., and Warburton, M. F. 
Adsorption of Bacterial Polysaccharides to Erythrocytes. 
Ibid. 161 :687-688, 1948. 

6. Middlebrook, G., ard Dubos, R. J. Specific Serum 
Agglutination of Erythrocytes Sensitized with Extracts 
of Tubercle Bacilli. J. Exper. Med. 88:521-528, 1948. 

7. Neter, E., Webb, C. R., Shumway, C. N., and 
Murdock, M. R. Study on Etiology, Epidemiology, and 
Antibiotic Therapy of Infantile Diarrhea, with Particular 
Reference to Certain Serotypes of Escherichia coli. 
A.J.P.H. 41:1490-1496, 1951. 

8. Neter, E., Korns, R. F., and Trussell, R. E. The 
Association of Escherichia coli Serogroup 0111 with 
Two Hospital Outbreaks of Epidemic Diarrhea of the 
Newborn in New York State During 1947. Pediatrics 
12:377-383, 1953. 

9. Sjistedt, S. Pathogenicity of Certain Serological 
Types of B. coli Gleerupska Univ.-Bokhandeln, Lund, 
1946. 

10. Kauffmann, F. Enterobacteriaceae. Copenhagen, 
Denmark: Ejnar Munksgaard, 1951. 

l.————._ ‘Die Coli-Theorie der Appendicitis. 
Ztscbr. {. Pathologie und Bakteriologie 11:553-569, 1948. 

12. Neter, E., Bertram, L. F., and Arbesman, C. E. 
Demonstration of Escherichia coli 055 and 0111 Antigens 
by Means of Hemagglutination Test. Proc. Soc. Exper. 
Biol. & Med. 79:255-257, 1952. 


13. Neter, E., Bertram, L. F., Zak, D. A., Murdock, 
M. R., and Arbesman, C. E. Studies on Hemagglutina- 
tion and Hemolysis by Escherichia coli Antisera. J. 
Exper. Med. 96:1-15, 1952. 

14. Le Minor, L., Le Minor, S., and Grabar, J. 
Réaction D'Hémagglutination Passive et D’Hémolyse 
Directe au Moyen de Globules Rouges Sensibilisés par 
des Substances Solubles 0 et Vi D’Entérobactériacées. 
Ann. Inst. Pasteur 83 :62-70, 1952. 

15. Le Minor, L. Personal ieation 
29, 1952. d 

16. Neter, E., Zak, D. A., Zalewski, N. J., and 
Bertram, L. F. Inhibition of Bacterial (Escherichia coli) 
Modification of Erythrocytes. Proc. Soc. Exper. Biol. & 
Med. 80:607-610, 1952. 

17. Neter, E., Zalewski, N. J., and Zak, D. A. 
Inhibition by Lecithin and Cholesterol of Bacterial 
(Escherichia coli) Hemagglutination and Hemolysis. J. 
Immunol. 71:145-151, 1953. 

18. Taylor, J., and Charter, R. E. The Isolation of 
Serological Types of Bact. coli in Two Residential 
Nurseries and Their Relation to Infantile Castro-Enteri- 
tis. J. Path. & Bact. 64:715-728, 1952. 

19. Neter, E., Zalewski, N. J., and Ferguson, W. W. 
Escherichia coli Hemagglutinin Response of Adult Volun- 
teers to Ingested E. coli 055 Bs. Proc. Soc. Exper. Biol. 
& Med. 82:215-219, 1953. 


D. 1, 


Philip E. Ryan Heads National Health Council 


Philip E. Ryan, who has most recently been special assistant to the director of 
the National Social Welfare Assembly, has been named to succeed Thomas D. 
Dublin, M.D., as executive director of the National Health Council. Earlier he was 
an adviser on health, welfare, and education in the civil assistance program of the 


U. S. Army in Korea. 


He has also been chief of mission for the International 


Refugee Organization in the U. S. Zone in Germany. He is the author of Migration 
and Social Welfare, published by the Russell Sage Foundation. 

Dr. Dublin, who had been with the council since early in 1949, resigned recently 
to accept a position with the National Foundation for Infantile Paralysis. 
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Membrane Filter and Emergency 
Water Supply Control 
GILBERT V. LEVIN and EDMUND J. LAUBAUSCH 


Though a gala occasion created 
this sanitary emergency, the meas- 
ures put together on the spot—and 
applied so successfully to assure a 
safe potable water supply under 
unusual and hazardous conditions 
—will recommend themselves to 
any health department suddenly 
confronted with a potential epi- 
demic created by disaster, whether 
man-made or natural. 


*k Americans came to their Capital for 
the January 20, 1953, Presidential In- 
augural celebration by every means of 
modern transportation. Particular in- 
terest from a public health engineer's 


viewpoint centered about some 8,000 
of them who lived in the railroad yards. 
In attempting to meet the tremendous 
housing demand imposed on the Dis- 
trict of Columbia during this period, 
the Baltimore and Ohio and Penn- 
sylvania Railroads planned special 
“hotel” trains to accommodate organ- 
ized groups. The groups (such as state 
delegations or veterans’ clubs) lived 
aboard the same sleeping cars that 
transported them to and from the Dis- 
trict. As it finally emerged, “Pullman 
City” consisted of 299 sleeping cars, 
parked in five “boroughs” located in as 
many railroad sidings scattered through- 
out the District. It was necessary to 
use freight sidings, despite their lack 
of sanitary facilities; the passenger 
terminal had to be free of parked cars 
in order to meet the tremendous trans- 
portation problem. Pullman City was 
in existence from January 17 through 
January 23. 

During its brief existence, Pullman 


City posed serious problems for the Dis- 
trict of Columbia Health Department. 
Many months in acvance, the Bureau of 
Public Health Engineering began plan- 
ning protective measures to insure the 
adequate and safe handling of water, 
ice, sewage, garbage, and rubbish. Be- 
cause some unique approaches were 
made in the handling, protection, and 
control of the water supplied to the 
railroad cars, it is believed that this 
account will be of interest and value to 
persons in water supply work and other 
public health fields. The outstanding 
feature of the entire operation was the 
first reported, emergency field applica- 
tion of the membrane filter ever made 
in this country. 

Remoteness of connections to the 
municipal water supply dictated the use 
of street-flusher tank trucks to carry 
water from fire hydrants to three of the 
yards. Water tanks of the railroad 
sleeping and dining cars were filled di- 
rectly from the trucks. 

At the other two yards, temporary 
canvas and rubber pipe lines were laid 
to carry city water from nearby hy- 
drants. These lines paralleled the tracks 
supporting the cars to be serviced. Hose 
bibs were tapped in these lines at inter- 
vals, to permit the watering of each car 
by portable hose. 

Both of these methods required 
“handling” of the municipal water, ex- 


Mr. Levin is public health engineer, Bureau 
of Public Health Engineering, District of 
Columbia Health Department, and Mr. Lau- 
bausch is assistant sanitary engineer, Division 
of Sanitation, PHS, Department of Health, 


Education and Welfare, Washington, D. C. 


4 

| 
| 
J 
4 
4 
3 

55 

2 


JAN., 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


Ficure 1—Temporary pipe line and hose watering railroad car. 


above hose 


posing it to serious potential contamina- 


tion hazards. These hazards were very 
real, in that sewage was an ever-present 
factor. Watering operations had to be 
carried out, and the water loaded in the 
cars, within two or three feet of soil 
cans used to collect the sewage from 
the cars (Figure 1). Although collec- 
tion and handling of the sewage were 
carefully planned, it would be folly to 
assume that no sewage would be spilled 
on the ground or cars, or even on the 
water hose and pipe lines. Together 
with contamination factors which are 
always present when handling water by 
temporary means, this condition pre- 
sented all the ingredients of a serious 
epidemic. To assure maximum protec- 
tion to the visiting public, the Bureau 
of Public Health Engineering carefully 
planned and supervised the handling 
procedures, and prepared the following 
instructions which were distributed to 
the responsible parties: 


Note soil can directly 


Procedure for Sterilizing Water 
Tank Trucks 


Calcium hypochlorite (70 per cent available 
chlorine) shall be used as the sterilizing 
agent; chlorine strength of the sterilizing solu- 
tion shall be 100 ppm. 

1. Flush truck with fresh city water (dis- 
charging through all outlets). 

2. Drain truck and close all outlets. 

3. Sterilize all removable fittings and filling 
hose for one hour in 100-ppm chlorine solu- 
tion. 

4. Replace fittings and add required amount 
of calcium hypochlorite as powder or in con- 
centrated solution (three pounds for 2,600- 
gallon flusher) and fill flusher with city water. 

5. Circulate this water through flusher by 
sterilized hose from right front truck outlet 
back to tank for one hour. 

6. Stop circulation and allow to stand for 
four hours. 

7. Again circulate water in same manner 
for one hour. 

8. Drain flusher completely through all out- 
lets. 

9. Flush truck two complete times through 
all outlets. 

10. Close all outlets and fill truck with 
fresh city water, and flusher is ready for use. 
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This operation should be done as nearly as 
possible to the time of use of the truck. Steps 
8, 9, and 10 should not be taken more than 
one day before such time. Use only right 
front outlet of flusher for all railroad car 
filling operations. Keep all other outlets closed 
tightly at all times after sterilization. The 
nozzle on the right outlet shall be covered 
with a tight-fitting (rubberband or tape), 
clean, clear, plastic bag at all times when it 
is not in use. The fitting on the truck-filling 
hose also shall be so protected from the time 
that it is sterilized. Similar protection shall 
be afforded the fittings of the hose used to fill 
the railroad cars. 

All portable water hoses used to water rail- 
road cars from hydrants or temporary mani- 
folds shall be protected at both ends by plas- 
tic bags tightly fitted, and shall be stored off 
the ground when not in use. In the yards 
where temporary hose is connected and used 
as a pipe system, care shall be taken so that 
the location of the hose couplings shall be 
staggered in relation to the car soilhoppers, 
in order to prevent sewage from splashing on 
the couplings. Hose connections for tempo- 
rary pipelines shall be elevated on special 
wooden blocks which will keep the connec- 
tion six inches off the ground. Every connec- 
tion shall be protected by clear, plastic wrap- 
ping extending six inches each side of the 
fitting. When hose is connected, it shall be 
sterilized by flushing entire system with 100- 
ppm chlorine solution from filled 2,600-gallon 
flusher. System shall then be flushed with 
city water from truck, and all exposed fittings 
covered with clear, plastic bags to remain in 
place except when in actual use. 


To insure some residual during all 
handling operations, it was also re- 
quired that 1 ppm of chlorine dosage 
be added to the water in the tank trucks, 
despite the 0.2 to 0.4 ppm normally 
present in the municipal water supply. 

To confirm and maintain the effec- 
tiveness of the aforementioned precau- 
tions, an extensive program was 
planned. Chlorine residuals were to be 
checked throughout the handling opera- 
tions and at the taps in the cars. Fre- 
quent bacteriological tests were planned 
as the mainstay of the sampling pro- 
gram. Here, the great shortcoming of 
the Standard Methods for the Examina- 
tion of Water and Sewage tube test for 
coliform organisms became evident. 
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From 48 to 96 hours would be required 
for the completion of the test, during 
which time the water would constantly 
be consumed. Some of the trains would 
have departed before the bacteriological 
results were known! An ideal and 
challenging situation was thus created 
for the application of recently devel- 
oped membrane-filter technics, which 
could reduce to less than one-third the 
time elapsed between sampling and re- 
porting of results. It was believed that 
valuable field experience could be 
gained by using this new tool under 
emergency water supply conditions 
comparable to those which might exist 
in any large city during disaster or 
attack. 

In view of the twofold objective of 
protecting the Inaugural residents of 
Pullman City and of testing the mem- 
brane filter under emergency field con- 
ditions, the District of Columbia Health 
Department requested the Public Health 
Service to participate in the investiga- 
tions. The Environmental Health Cen- 
ter and the Division of Sanitation 
cooperated by supplying the necessary 
equipment and assigning a sanitary 
engineer who had participated in recent 
MF research and developmental work 
at the center, and other professioncl 
personnel. 

It was agreed that, in order best to 
accomplish these objectives, each sample 
would be tested by both the conven- 
tional, fermentation-tube MPN method 
and the newer MF method. In this way, 
bacteriological control would be estab- 
lished, and it would be possible both 
to obtain the benefits of the quick re- 
sults afforded by the membrane filter 
and to determine its suitability as a 
single control test under unusual or 
simulated emergency conditions. 


Sample Collection and Methods 
of Handling 


Samples were collected sterile, 
wide-mouthed, glass-stoppered _ bottles, 
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of approximately 250-ml. capacity, that 
had been seeded with a few crystals of 
sodium thiosulfate in the usual manner. 
Pending the collection of samples, all 
bottles were protected with tight-fitting 
paper covers and were properly stored. 

Sanitary inspectors, when collecting 
the samples, usually accumulated about 
20 before returning to the laboratory. 
No special preservation measures were 
employed as, in most cases, analyses 
were started within two to three hours 
after collection. Where a backlog of 
routine laboratory work prevented this, 
samples were stored temporarily in a 
refrigerator. 

During a three-day period commenc- 
ing January 18, 207 samples were col- 
lected at representative points in each of 
the distribution systems, flusher trucks, 
and temporary pipe lines. Just after 
removal of the 51l-ml. sample required 
for MPN and agar pour-plate tests, 100 
ml. were withdrawn for the membrane- 
filter test. 


Laboratory Procedures 


Total Count 

Standard agar plate counts were ob- 
served for each sample, incubated for 
24 + 2 hr. at 37° C. 


Tube Tests 

Limitations in availability of media, 
laboratory equipment, incubator space, 
and labor restricted the number of 
fermentation tubes to not more than five 
per sample. The majority of water 
samples io be examined were expected 
to contain no, or only a moderate 
amount of, pollution; therefore, pre- 
sumptive coliform testing was chosen, 
to consist of inoculation of five 10-ml. 
portions of each sample in lactose 
broth. 

All presumptive gas-positives (those 
tubes showing any amount of gas in 48 
hours upon incubation at 35° C.) were 
confirmed in 2 per cent brilliant green 


bile. The EMB streak-plate technic was 
used to supplement the liquid-confirma- 
tory procedure. The examinations were 
not carried out to the completed stage. 


Membrane-Filter (MF) Tests 

The wide use of membranes for bac- 
teriological analyses by the Germans 
during World War II was largely neces- 
sitated by the critical shortages of 
laboratory equipment and agar. The 
results of their work stimulated interest 
in this country in postwar years, leading 
to the successful application, simplifi- 
cation, and improvement of this tech- 
nic.’® Basically, the method entails the 
deposition of organisms on the surface 
of a thin, highly-porous disc (mem- 
brane), and their subsequent surface 
growth by the utilization of liquid nutri- 
ents diffusing upward through the mem- 
brane pores, the axes of which are nor- 
mal to the plane of the disc. The 
domestic membranes previously de- 
scribed * were used for these investi- 
gations. 

Prior to use, the membranes had to 
be sterilized. Ethylene oxide has been 
used for this purpose in the past, but 
more recent studies by the Public 
Health Service have indicated that, 
when properly executed, heat steriliza- 
tion can be employed, apparently with- 
out seriously affecting the unique char- 
acteristics of the filter membrane.* For 
this project, about 12-15 membranes, 
individually separated by paper blotters, 
were placed in standard Petri dishes and 
autoclaved for 10 minutes at 10 pounds 
per square inch (psi) (115.5° C.). 
Steam was then exhausted from the 
autoclave t) prevent damage of the 
membrane. 

The nutrient pads were prepared 
prior to the actual sampling by placing 
them in a large beaker of distilled water 
and autoclaving for 15 minutes at 15 
psi. They were subsequently drained, 
dried in an oven at 80 to 90° C., and 
aseptically stored in sterile containers 
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until needed. This simplified procedure 
replaced the one previously described," 
which was used when only inferior 
quality pads were available. 

The filter apparatus used for this in- 
vestigation was of a commercially avail- 
able type, and was prepared and em- 
ployed essentially in the manner de- 
scribed by other investigators...® All 
filtrations were performed in the Dis- 
trict of Columbia laboratory, where 
vacuum lines were available to facilitate 
sample filtration. Two filtration assem- 
blies were used simultaneously. At the 
start of each day’s operations, each 
filter-holder apparatus was individually 
wrapped in Kraft paper and autoclaved 
for 15 min. at 15 psi. Between indi- 
vidual sample filtrations, the vital parts 
were rinsed (with the membrane still in 
place) with sterile phosphate buffer 
dilution water (about 100+ ml.) to 
wash away and deposit on the mem- 
brane any specimen droplets retained on 
the inner walls of the receptacle. When 
properly executed, the carry-over of 
contaminants in this procedure is in- 


container) 


Ficure 2—Aseptic removal of inoculated membrane from holder-apparatus support. Addition 
of preliminary enrichment medium to nutrient pads (in ointment-box incubation 
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significant for ordinary examiaations. 
The inoculated membrane was then 
aseptically removed from the support. 

Sample portions of 100 ml. were fil- 
tered in all cases for the following 
reasons: (1) it was anticipated that the 
high disinfectant dosage rates would 
yield samples with low bacterial counts; 
(2) sufficient graduates to handle the 
number of samples expected were lack- 
ing and clean, sterile, standard dilution- 
blank bottles, marked at 99 + ml., were 
available in sufficient number to assure 
for each sample an accurate measurc- 
ment, aseptically accomplished; (3) it 
was believed that this quantity would be 
sufficient to detect the relatively small 
contamination anticipated, while, on the 
other hand, the portion would not be 
large enough to produce overgrowth on 
the membranes. 

The technic employed for coliform 
analyses was that developed at the 
Environmental Health Center. This 
procedure minimizes the shock effect of 
the inhibitory reagent, and permits 
superior coliform recovery. Essentially, 
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PERCENT OF SAMPLES WITH EQuar 
OR LOWER AGAP COLONY COUNT 


| 


100 300 1000 


37°C. STANDARD AGAR PLATE COUNT — per mi Sample 


Ficure 3—Distribution of samples in relationship to total colony counts 


it consists of a 2-hour incubation on 
Difco’s dehydrated M-enrichment me- 
dium, and 16 + hours of additional in- 
cubation on modified EHC Endo broth 
prepared as described by Kabler,’ 
Clark, et al.,!: ? with the following modi- 
fications later developed and adopted at 
EHC: 


1. The lactose solution was prepared sepa- 
rately, autoclaved for 10 min. at 10 psi, and 
added to the basal medium just prior to use. 
It was added in the same proportion (3 ml. 
of 20 per cent lactose to 30 ml. of basal 
medium) just prior to the addition of the 
fuchsin-sulfite mixture. 

2. Only 7/10 of the average dye-sulfite 
ratio, which had been observed through bio- 
logical titration * to produce a range of opti- 
mum results in terms of coliform production 
and sheen characteristics, was used. 


The literature ® indicates the desira- 
bility of incubating the membranes in a 
highly-humidified environment at the 
temperature of optimum growth — ap- 
proximately 35° to 37° C. for coliforms, 
and also suggests methods by which this 


can be accomplished. Work by the. 


Public Health Service and others in con- 
nection with field applications of mem- 
brane filtration (in press) has shown 
that a tin box (ointment tin or pill box, 
e.g.) can be used in place of the usual 
glass Petri dish without any apparent 
toxic effect, reduction in quantitative 


coliform recovery or degradation in 
sheen characteristics. Two-ounce tin 
boxes were used, and yielded satis- 
factory results—Figure 2. These con- 
tainers have other advantages—they are 
inexpensive and readily available, and 
can be autoclaved. Moreover, they can 
be used in the conventional-type, hot-air, 
35" C. incubator available in the 
laboratory, since they are sufficiently 
tight to prevent evaporation of the nu- 
trient broth and drying of the mem- 
brane, and to retain sufficient moisture 
for optimum culture environment. These 
containers were simply stacked in an in- 
verted position in the 35° C. incubator 
for the periods specified. 


Results 
Total Counts and Residual Chlorine 


Figure 3 shows the cumulative per 
cent distribution of samples, with re- 
spect to 37° C. standard agar plate 
counts. Almost 25 per cent of all sam- 
ples tested had counts of one or less per 
ml., and more than 50 per cent had 
counts of 10 or less. The upper limit 
of total count was recorded for two sam- 
ples at 12,000 colonies per ml. 

Figure 4 shows the distribution of 
sauiples with respect to residual chlorine 
measured at the sample collection site. 


More than half of the samples had no 
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Chlorine Residval (ppm) 
Note: 204 Samples—no chlorine residual recorded for three samples 


Ficure 4—Chlorine residual—total count. 


residual chlorine, and less than 10 per 
cent had a residual in excess of 0.1 ppm. 
Practically all samples with a colony 
count in excess of 300 per ml. had no, 
or merely a trace of, chlorine when col- 
lected. 


MPN and MF Tests 

Table 1 shows the results obtained by 
each of the various laboratory technics 
employed. Only 11, out of 207 samples 
tested, produced any gas in lactose 
within 48 hours. Of these, only one 
(sample 110) was positive within 24 
hours, with all of the five 10-ml. por- 
tions showing a rapid rate and large 
amounts of gas production. Within 48 


hours, three of the 11 samples were con- 
firmed in brilliant-green lactose bile 
and on eosin methylene-blue agar. 

By the filter method, two of the 207 
samples developed colonies having a 
metallic sheen characteristic of coli- 
forms and intermediates on the differ- 
ential medium; these were also positive 
for coliforms by the MPN method. 
Approximately 120 well defined surface 
colonies with excellent sheen character- 
istics were counted on the membrane 
upon which the 100-ml. portion of sam- 
ple 110 had been concentrated. Since 
the corresponding MPN was indeter- 
minate, quantitative comparison could 
not be made. Those colonies with 
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Table 1—Postive Laboratory Results Obtained by Various 
Analytical Procedures Employed 


87° C. 
Standard 
Agar-plate 

Count 
per ml. 


cl, 
Water Res. 
ppm 


Sample 
Number 


MPN ¢ 
48 hr. 
Presump. 


MPN 
48 hr. 
Conf. 


MF} 
Count 


per 100 ml. 


102 0.05 
110 0.0 
161 N 0.05 
163 0.05 
166 N 0.05 
167 N 0.05 
176 0.15 
217 0.05 
263 0.05 
277 0.05 3,000 
305 0.0 100 


Typical aerogenes 


Typical coli 


Atypical aerogenes (?) 


* D.C. Water = Water loaded on railroad cars in the District of Columbia as opposed to water already in cars 


upon arrival. 


¢* MPN 48 hr. Presump. = Most probable number of coliform organisms per 100 ml. of sample as determined by 
Standard Methods for the Examination of Water and Sewage. 
3 MF Count = Namber of coliform organisms per 100 ml. of sample indicated by the membrane filter method 


of analysis. 


** EMB Colony Type = Probable type of bacterial colony as identified by culturing on eosia methylene-blue 


agar plates. 


sheen were observed to be capable of 
fermenting lactose and BGB with gas 
production, and exhibited characteris- 
tics typical of coliforms when cultured 


on EMB agar plates. Two replicate 
100-ml. portions of sample 163 with a 
MPN of 2.2 were found to contain a 
single coliform each by this procedure. 

The two cases cited were the only 
ones for which coliform-like colonies de- 
veloped on the membrane. Sample 263 
(with a MPN of 2.2 per 100 ml.), the 
only local sample suspected of contain- 
ing coliforms, failed to produce any 
coliform-like colony within 24 hours by 
the filter method. 


Field Observations 


Three Health Department inspectors 
were assigned to collect the water sam- 
ples for bacteriological analysis from 
taps in the cars, the flusher trucks, the 
filling hoses, and the temporary pipe 
lines. On-the-spot chlorine residual de- 
terminativns were made in each case. 

Where the temporary pipe lines were 
laid, it was noted that metal discs 
welded to the hose couplings were used 


as substitutes for wooden blocks to ele- 
vate the couplings above the ground. 
These discs were too small and, for 
effective use, it is recommended that the 
discs be at least 8 in. in diameter. 

The protection offered by the plastic 
bags on the couplings and fittings 
seemed well worth while. It is believed 
that this innovation not only provided 
a marked degree of physical protection 
to the pipe and hose lines, but (probably 
equally important) considerably im- 
pressed the laborers carrying out the 
operations with the care required for 
water-handling. Some of the covers, 
however, did not fit tightly enough. 

Chlorine-residual tests made on the 
trains shortly after fresh water had 
been loaded rarely showed any residual, 
despite the l-ppm. dose applied to the 
flusher tank-trucks, indicating that the 
car tanks contained materials exerting a 
high chlorine demand. The addition of 
chlorine to the city water was well war- 
ranted; it is believed that the dosage 
might even be increased to 1.5 or 2.0 
ppm in the future. 

The value of the membrane filter was 
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excellently illustrated in the case of 
sample 110. This sample was collected 
from a Pullman car on January 18 at 
11:40 a.m. At 8.00 a.m. on the morn- 
ing of the 19th, it was quantitatively re- 
ported as coliform-positive by the 
membrane-filter test. Actually, coliform 
colonies could have been detected sev- 
eral hours sooner, perhaps within 12-15 
hours after the sample had been filtered. 
Railroad officials were immediately 
called and, within two hours, the car 
tank from which the sample had been 
drawn was emptied, disinfected with 
chlorine solution, flushed, and refilled. 
It was not until the morning of January 
20 that the Standard Methods confirmed 
test verified the contamination. 


Discussion 


It is believed that the foregoing sani- 
tary precautions, laboratory procedures, 
and discussions have greater general 
significance than that attached to the 
particular instance of use reported here. 
This wider field of application might 
well encompass natural disasters to 
populated areas, civilian defense, and 
military field use. In supplying water 
under such emergency conditions, it is 
necessary to insure the safety of the sup- 
ply with a minimum of misdirected or 
unneeded precautionary or control 
measures, The precautionary sanitary 
measures used in the Pullman City water 
supplies were based on what was con- 
sidered to be sound engineering practice 
and judgment. Further experimentation 
with modified sanitary precautions that 
‘can be readily evaluated by use of the 
membrane filter could be used to de- 
velop minimuwn sanitary practices con- 
sistent with satisfactory, emergency 
water-quality control. 

Relatively few people were required 
to furnish and control a wholesome 
supply of drinking water to approxi- 
mately 8,000 persons temporarily 
housed on trains. With the considerable 
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amount of rolling stock in and near all 
major cities in the United States, a 
speedy method of providing emergency 
shelter to civilians made homeless by 
natural or military disasters is indi- 
cated. It seems entirely feasible that, 
with the use of the membrane filter, 
small compact laboratories that could be 
carried on a man’s back would be 
capable of providing bacteriological 
control over the quality of drinking 
water provided by makeshift means. 
The highly satisfactory sanitary results 
afforded by the exercise of relatively 
simple precautions indicated that, given 
a safe source of drinking water, the 
dangers of contamination associated 
with the transportation, handling, and 
storage of that water to provide emer- 
gency supplies are readily surmount- 


able. 
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An Opinion Survey of the American Public 
Health Association by New York State 
Public Health Association Members 
HERMAN E. HILLEBOE, M.D., F.A.P.H.A., and WALTER E. BOEK, Ph.D. 


Here is Bobbie Burns’s two-century 
old wish—“Oh wad some power 
the giftie gie us/ To see oursel’s as 
others see us!”—come to life. Your 
own critical reactions to these re- 
ported responses will be of interest 
to the Association leadership. 


*k During the 1952 Annual Meeting of 
the American Public Health Association 
the results of a brief membership 
opinion survey carried out by the 
Association were discussed by persons 
from all over the country. Approxi- 
mately 10 per cent of the membership 
replied to the questionnaires sent out. 
Representatives from the New York 
State Department of Health who were 
present felt that the public health work 
in their state might be improved and the 
American Public Health Association’s 
program might benefit from the con- 
structive suggestions and opinions of 
public health workers in New York 
State. 

Therefore, a detailed questionnaire 
was developed and sent to 305 public 
health workers who were likely to be 
members of the American Public Health 
Association. These people were in the 
New York State Departinent of Health 
and the county and city health depart- 
ments outside New York City. A con- 
siderable amount of time was devoted to 
filling out the questionnaire by each 
recipient. The conscientiousness of 
these people in replying was revealed in 
the prompt return of the questionnaire, 
the large number of extra comments 
added after questions, and the small 


number of questions left unanswered 
throughout the questionnaire. 

A draft of a questionnaire for secur- 
ing pertinent data about members’ par- 
ticipation in the APHA and _ their 
opinions toward and knowledge of its 
various activities or policies currently 
being developed was constructed and 
mailed to a pretest group of 23 persons 
holding diverse positions in official 
state, county, or city health depart- 
ments. These pretest responses were 
utilized in developing the final question- 
naire_which consisted of approximately 
100 queries. 

Ninety-nine per cent of the 305 re- 
sponded. Of these 301 respondents, 204 
were found to be members of the 
APHA. The responses of twelve non- 
members who filled out the question- 
naire were analyzed with the members 
because they either had a temporary 
lapse in membership or were planning 
te join soon. Forty-three per cent of 
these 216 had fellowships, which is 
higher than the national ratio of Fellows 
te members. Physicians made up 41 
per cent of the group; nurses, 23 per 
cent; and engineers, 16 per cent. The 
rest were statisticians, health educators, 
nonmedical administrators, nutrition- 
ists, dentists, and other types of health 
workers. The APHA participation may 
be indicated by these data: only 15 per 
cent had not attended any Annual Meet- 
ing during the last seven years; one- 
fourth had taken part in the last three 
years by activities, such as reading 
papers; 13 per cent had papers pub- 
lished in the Journal during the last 
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three years; 11 per cent are now on 
sectional comuiitees, and 8 per cent on 
other committees. 

The data were organized and dis- 
cussed in a full report ' under these nine 
areas: (1) Functions of the APHA:;: (2) 
Annual Meeting; (3) Journal; (4) 
Fellowships versus Memberships; (5) 
Professional versus Nonprofessional; 
(6) Voting; (7) Sections in the APHA; 
(8) The APHA and Medical and Health 
Legislation; and (9) State of Knowl- 
edge about the APHA. The same pat- 
tern will be followed in presenting the 
main findings in this summary report. 


Section |. Functions of the American 
Public Health Association 


Two questions asked in an attempt 
to determine a general over-all opinion 
of the Association will be discussed be- 
fore more specific functions are pre- 
sented. The first of these was whether 
or not respondents felt they got enough 
out of the Association to justify paying 
dues. Forty-four per cent said, “Yes”; 
14 per cent reported, “Yes, but it is in 
an indirect manner”; and 12 per cent 
felt they received more than what they 
pay in dues. On the other hand, 10 per 
cent answered “No”; 6 per cent “No, 
but participate because it is the right 
thing to do”; and 1 per cent “No, but 
participate because my associates would 
wonder why I didn’t.” Ten per cent 
felt they got just enough out of it, while 
3 per cent did not respond or gave other 
answers. Thus, out of every 10 people, 
seven felt that the APHA dues were jus- 
tified in view of their returns, two 
thought they were not, and one was 
somewhat indifferent. 

A similar question asked them to com- 
pare it to other organizations they pay 
dues to. Nearly two-thirds of them said 
they got as much out of APHA as the 
other organizations and the others said 
“No, they did not.” Nine out of 10 
credited APHA with being “important 
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to them” as far as providing up-to-date 
scientific information, although more 
than one-half did not recall or did not 
receive any new scientific data during 
this past year when asked more directly. 
One of those saying they did not receive 
any new scientific data from the APHA 
this past year wrote, “Nothing I could:.’t 
have picked up elsewhere,” and another 
stated, “I get what is needed from our 
State Health Department.” Of the re- 
maining 90 people listing research, 19 
reported it to be Hamond’s and 
Howe’s work on polio. One of these 
pointed out, however, “It must not be 
overlooked that the same would have 
been forthcoming in the Journal of the 
American Medical Association if one 
had not attended the meeting. The 
paper was not published in the Journal 
of the American Public Health Associa- 
tion.” Thirteen of the 90 listed re- 
search on fluoridation and the rest noted 
various other research reports. 

The importance to the respondent of 
the continuing review and development 
of standards of performance in public 
health carried out through Standing 
Committees, Special Committees, and 
Sections was asked. “Very important 
to me” was checked by 36 per cent, 
“Important to me” by 53 per cent, and 
“Not important to me” by 5 per cent. 
Three per cent responded “Don’t 
know,” and 1 per cent did not know 
about this function and 2 per cent did 
not answer. One of those who said it 
was not important reported that he had 
not been able to translate such theo- 
retical standards into practical pro- 
cedures for his own work. Another who 
felt it important would like te see this 
function greatly improved. 

Research in public health, “where the 
Association has professional compe- 
tence,” has been listed as a core activity 
of the American Public Health Associa- 
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tion.2 Only 15 per cent felt that this “Membership should be spread more 


activity was “Not necessary in their 
case,” although another 18 per cent 
checked as their answers, “It is not 
competent to carry out the kind of re- 
search that is needed,” or “Studies 
might better be carried out by univer- 
sities and other research groups.” 

Later in the questionnaire respond- 
ents were asked to name the studies they 
knew APHA to be engaged in at pres- 
ent. It was thought this question might 
bring out more realistically the value of 
such research and it also might show 
the extent to which members were 
acquainted with the work of the APHA. 
Even though snly a small proportion of 
respondents felt the research was not 
necessary, over one-half, 51 per cent, 
could not recall any studies when they 
filled out the questionnaire. Sixteen 
per cent named only one study; eight- 
een, two; six, three; and 2 per cent, four 


or more. 


The 93 persons who listed studies 


named about 35 different projects or 
phases of them. The largest number, 
30, indicated projects relating to public 
health salaries and personnel needs, in- 
cluding standardization of qualifications 
and testing programs. Sixteen people 
noted health department medical care 
programs, 12 housing studies, and 10 
projects in administrative practice. The 
rest named other researches. 

Many functions of the APHA are 
accomplished through committees and 
thus participation in them is an im- 
portant role of members. All 216 re- 
spondents were asked whether or not 
present methods for selecting committee 
membership are satisfactory. A large 
majority, 63 per cent, did not know how 
they were selected and 4 per cent did 
not respond. Over one-fourth, 28 per 
cent, thought the present system was 
satisfactory and 6 per cent said “No.” 

Several suggestions were made to im- 
prove the procedure for selecting com- 
mittees. Among them were these: 


among qualified membership to bring 
more people iato activities. There are 
two many repeats among a_ small 
group.” “It should be more democratic 
instead of being apparently influenced 
by a clique.” “I suggest canvassing of 
prospective committee members rather 
than the choosing of friends by chair- 
men.” “I would like to see part-time 
people get some representation.” 


Section 2. Annual Meeting 


The Annual Meeting is probably the 
largest single activity of the American 
Public Health Association and the yearly 
climax for many groups. Questions 
were included in this survey to deter- 
mine the amount of participation in an- 
nual meetings during the last seven 
years. Only 15 per cent had not at- 
tended any of these and 5 per cent had 
attended all. 

One of the questions about the An- 
nual Meeting was this: “Most people 
can remember one meeting or session of 
the American Public Health Association 
that they feel was superior to others. 
Would you think about your experience 
and describe the type of meeting it 
was?” Answers by the 135 making com- 
parisons sometimes referred to the total 


program of an Annual Meeting, but 


most often they wrote about specific 
parts of it. Twenty-four felt the meet- 
ings were all the same or gave com- 
ments such as: “Both sessions were 
highly informative,” or “Difficult to 
choose, there were so riany.” The 
largest number, 30, liked audience par- 
ticipation-type meetings such as sym- 
posiums or panels where discussion was 
part of the program. These comments 
were among those given: “A symposium 
on mental health in the 1949, New York 
City meeting, which brought together 
psychiatrists, anthropologists, and soci- 
ologists,” and “The panel discussions 
are ‘super’ to me.” 

Meetings presenting newer develop- 
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ments, such as those on fluoridation, 
gamma globulin, and the use of peni- 
cillin, were selected as best by nine 
respondents. The rest of the 135 varied 
widely in the type of meetings they de- 
sired. 

Eight out of 10 considered the An- 
nual Meeting important as a place where 
cross-fertilization of ideas can take 
place, while one-half noted that it was 
an important place to renew acquain- 
tanceships and visit with friends, 
“Especially for those who have never 
been away from home base,” said one. 
Over three-fourths felt it to be useful 
for meeting new people and one-fourth 
; said the meeting was important as a 
means whereby they can make known 
what they are doing and gain recog- 
nition for it. One regarded the Annual 
Meeting as, “Not important to me, since 
I have never availed myself of this 
privilege.” Another wrote, “If I am 
doing anything worthy of note it will be 
discovered without my trying to peddle 
it.” A third felt, “I’m not dependent 
on that for publication of worthwhile 
efforts.” 

Some members of the American Pub- 
lic Health Association have expressed 
concern over dissemination of papers 
and reports presented at the Annual 
Meeting. Part are accepted for publi- 
cation in the Journal and the rest either 
do not appear or are published else- 
where. A suggestion was made that 
papers read at the Annual Meeting be 
published as “Proceedings” each year 
in order to free the Journal for other 
papers and to make more of them avail- 
able. Twenty per cent of this New York 
State group of APHA members did not 
want this to be done: they thought the 
present arrangement was satisfactory 
and several deemed many papers not 
worth publishing. Forty-six per cent 
thought it was a “good idea” or “worth 
trying.” An additional 24 per cent 
said whether or not it should be done 
depends on conditions such as these: 
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“If the quality of papers not given at 
the meeting is high.” “If not too 
costly.” “If all papers would be avail- 
able in printed form more rapidly.” 
“Good idea if made available to mem- 
bers who could not attend.” Other sug- 
gestions similar to these were made by 
the remaining 6 per cent: “Probably 
a resumé of all papers could be pub- 
lished as Proceedings and some papers 
selected for the Journal.” 


Section 3. The American Journal 
of Public Health 

Attitade toward the Journal was 
secured with the use of six questions. 
The first was general in that it asked 
whether or not the articles appearing in 
the Journal appealed to respondents. 
About seven out of 10, 67 per cent, re- 
ported that some articles do while some 
do not. Seventeen per cent were willing 
to say that most of them appeal to them, 
while 15 per cent checked “Very few 
appeal to me.” One per cent did not 
answer or did not know. 

An attempt was made to have the ex- 
tent of Journal reading registered. Most 
persons, more than four out of five, 83 
per cent, glance through it and read 
articles of interest; 7 per cent read it 
thoroughly; 2 per cent use it only as a 
library reference; 6 per cent read it only 
once in a while; 1 per cent read mostly 
just announcements and notes; and 1 
per cent did not respond or said they did 
not read it. A few other comments were 
added such as, “I have copies bound for 
future reference.” 

Thirteen per cent of the 216 reporting 
had papers published in the Journal 
during the last three years. Of these, 21 
had one paper published; six, two; and 
two had three appear in the Journal. 
Even though 86 per cent did not have 
papers published during the last three 
years, only 45 per cent believed that the 
Journal as a place where “I can publish 
some of my work” was not important to 
them. “Very important to me” was 
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checked by 2 per cent and “Important 
to me” by 36 per cent. Two per cent 
did not respond; 2 per cent gave other 
responses; and 14 per cent said they did 
not know how important it was to them. 

The next question to be discussed in 
this section is: “Should the Jourial be 
a ‘scientific’ journal directed toward 
informing membership of scientific ad- 
vances and how they were validated or 
should it be directed toward describing 
technics for furthering public health 
programs?” Nine per cent leaned 
toward having the Journal scientific. 
One wrote, “I believe professional 
journals should be records of scientific 
events and advances that will keep pub- 
lic health readers abreast of public 
health events. A special section can be 
devoted to technics if they are of value.” 
Another commented, “Primary responsi- 
bility to membership should be further- 
ing public health programs with scien- 
tific information.” 

Seventeen per cent thought the 
Journal should be devoted to description 
of technics. One of these reported that 
his own interests would suggest that it 
be more scientific, “but other journals 
are available for this purpose and not 
for the latter.” Two-thirds, 65 per cent, 
wanted a balance of scientific articles 
with those describing public health 
technics; 2 per cent gave other re- 
sponses; and 7 per cent did not answer. 
Many comments were written by those 
wanting both types covered by the 
Journal. “Why can’t it be both. I think 
it is now and I would favor a continu- 
ation of this dual function.” “It should 
not be too scientific, since it is sent to all 
members regardless of training. I 
think it is good as is because most of it 
is in readable style.” 


Section 4. Fellowships Versus 
Memberships 

The advantages and disadvantages of 
having two types of participation in the 
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APHA has been the subject of much in- 
formal and formal discussion during the 
last few years. Receiving a fellowship 
has been conceived both as an honor 
and as the beginning of added re- 
sponsibility in affairs of the APHA. 
Several questions were designed for 
recording attitudes in this area. ‘The 
Fellows will be compared with all other 
respondents since they, because of their 
fellowships, may have had the extra 
responsibilities. 

The first question asked whether 
or not they felt it was right that only 
Fellows can serve on the Governing 
Council and be officers in their Associa- 
tion. One-half (54 per cent) thought 
it was right; whereas, 34 per cent felt 
it was not right, and 4 per cent more 
commented that it was not right because 
it was not democratic. Many comments 
were written in after this question. The 
general feeling of those who said it was 
right and wrote additional comments 
was that, “those qualified for such ap- 
pointments can become Fellows very 
easily.” Most comments of persons 
saying “No” were about like these: 
“How is a Fellow of four years more 
qualified than a member of four years,” 
and “I see no need for two different 
membership groups.” One person feels 
that this practice tends to exclude 
younger members “who are closer to 
the field. Their presence in limited 
numbers on the Council might give them 
good administrative training and at the 
same time keep the Council in touch 
with field problems.” 

A comparison of the attitude of Fel- 
lows with members shows a higher pro- 
portion of Fellows thinking it right that 
only Fellows can serve on the Governing 
Council and be officers than did mem- 
bers, 78 compared to 39 per cent. 

Having policies of APHA determined 
only by Fellows was satisfactory to two- 
thirds, while most of the rest felt it was 
not. As would be expected, a higher 
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proportion of Fellows than members 
were in accord with this practice. 

Attitudes toward having all members 
vote or restricting it to Fellows was 
secured with the following statement and 
question: “Voting privileges in your 
Association used to be limited to Fel- 
lows and voting was only at the Annual 
Meeting. Now all Members can vote 
and most voting is by mailed ballot. Do 
you think the present system is better or 
should we return to the former?” 

Sixty-nine per cent checked the re- 
sponse, “Present system is better”; 8 per 
cent checked, “It could be improved 
_even more”; and 6 per cent stated “The 
former system would be better.” The 
rest did not express an opinion. There 
was virtually no difference between the 
proportion of Fellows who felt the 
present system was better and the pro- 
portion of members giving that reaction. 
But 13 per cent of the Fellows compared 
to only 1 per cent of the members, re- 
ported restricting voting to Fellows as 
better. One who liked the present sys- 
tem remarked, “Because I voted this 
year I feel I participated,” and another 
saying more improvement was needed 
suggested publishing brief biographies 
of candidates. 

Early in the questionnaire respond- 
ents were asked whether or not they 
knew the difference between a member 
and a Fellow. Seventeen per cent did 
not know what it was and many others 
gave partially correct answers. 


Section 5. Professional Versus 
Nonprofessional 

Proposed limitations on membership 
according to whether or not an indi- 
vidual was a professional public health 
worker have been advanced in many 
discussions. Yet, the definition of a 
professional person in public health 
work is based on a great variety of cri- 
teria. Several queries to elicit opinions 
in this area were included. 
The first question asked was what in 
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general is the difference between a pro- 
fessional person in the public health 
field and a nonprofessional. There was 
very little variance between physicians 
and others on their response to it. 
Eighteen per cent of all respondents 
considered a professional person to be 
actively engaged in or retired from some 
phase of public health work. One wrote, 
“A professional group is a collection of 
persons who possess certain common 
skills and methods as well as certain 
common problems. Professionalism is 
a matter of degree.” 

Forty-eight per cent stated that a pro- 
fessional person is one who is qualified 
through education and experience in 
public health. Three in this group felt 
the education should be graduate or 
equivalent training; two wanted aca- 
demic standing in a discipline; and two 
others thought responsibility of the job 
held should be included in the criteria. 
Five per cent listed both education and 
active public health work as necessary 
before a person is a professional. “Pro- 
fessional” includes all but the steno- 
graphic and clerical people, according 
to 4 per cent. Two per cent said the 
professional has a better understanding 
of goals and is more dedicated to his 
work. One of these wrote, “It is attitude 
only. The professional wants to give 
service while the nonprofessional wants 
to earn money.” The rest gave other 
responses. 

Still later in the questionnaire re- 
spondents were asked, “Should nonpro- 
fessional people, according to your 
definition of nonprofessional, be ad- 
mitted to membership in APHA?” 
About two-thirds, 64 per cent, felt non- 
professionals should be; 22 per cent 
said no; and 10 per cent did not know. 
A somewhat higher proportion of 
physicians than of the others, 26 per 
cent compared to 19, did not feel non- 
professionals should be admitted. Seven 
out of 10 of the 139 respondents in 
favor of nonprofessional members were 
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of the opinion that all Sections should 
be open to the nonprofessionals, while 
the rest would restrict it to various Sec- 
tions. 

Prior to answering questions about 
whether or not nonprofessional persons 
should be admitted to membership, 
respondents were asked, “What percent- 
age of the membership of the APHA 
do you think is nonprofessional accord- 
ing to your definition?” About one- 
fourth of the 216 were in each of these 
ranges, 0-10, 11-30, and 3! -100 per 
cent. The rest either did not answer or 
said they did not know. A significantly 
higher proportion of physicians thought 
that a higher proportion of members 
were nonprofessional than others. 

A general question as to whether or 
not nonprofessionals should be allowed 
to vote for officers and members of the 
Governing Council found over one-half 
favoring permitting them to vote. 
Respondents were expected to use their 
own definition of nonprofessional. A 


little more than one-fourth opposed such 
voting privileges. 


Section 6. Voting 


There has been discussion among 
members of the APHA on problems 
associated with voting procedures. 
Several questions were constructed for 
recording knowledge and opinion in 
this area. The first, a general one, was: 
“Are there any abuses of the voting 
privilege in our organization that you 
know about?” Nine »reople said yes 
there were, and 27 checked, “I do not 
wish to give an opinion.” This indi- 
cates that 36 or 17 per cent may have 
known abuses. 

When asked to describe the abuses, 
10 people reported. Six of these ob- 
jected to allowing a ballot to be counted 
if less than the full 10 votes were regis- 
tered on it. In voting, a list of 
nominees appears on the ballot and 
members are expected to vote for a max- 


imum number, usually 10. One person 
commented, on the basis of his ex- 
perience on the Nominating Committee, 
“In nominations, one section may list 
only members from their section.” The 
following comments were made by the 
others in the space for listing abuses: 
“Nonpublic health workers can vote”; 
“Not an abuse, but it would be pref- 
erable if an attempt were made to get 
the voters to know more about the 
candidates prior to voting”; and, “You 
will always have a certain amount of 
dishonesty. If I knew how to combat 
it, my opinion would have been heard 
long since.” 

Near the end of the questionnaire 
opinions were solicited about the present 
practice of allowing members to vote 
for as many candidates up to 10 as they 
wish. As can be seen in Table 1, the 
largest number ‘n giving their opinions 
(28 per cent) would require that ballots 
be voided unless 10 were chosen. Some 
of these wanted a brief biography to aid 
in selecting those not known to them. 
One wrote, “Since all nominees may be 
assumed to be satisfactory, 10 votes 
should be required.” Another com- 
mented, “The present system is at least 
in error with the spirit of the parli- 
amentary system. When several candi- 
dates should be elected from a group 
of persons, a ballot should not be valid 
and acceptable unless the required 
number of vacancies are filled by the 
expressions of the voter on the ballots.” 

The next largest aggregate of 
opinions centered around the idea that 
it is better to vote for less than 10 than 
to check names of people unknown to 
ihem. As one said, “To require voting 
would result in equally bad blind vot- 
ing.” Seven per cent were in this 
classification. According to 6 per cent, 
this system is an acceptable democratic 
procedure even though it may “work a 
hardship on some candidates.” One 
wrote, “Every person voting for less is 
voluntarily sacrificing a part of his 
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Table 1—Respondents Compared by Their Opinion About Allowing Members 
Vote for Less Than the Maximum Number Permitted on One Ballot 


OPINION SURVEY—APHA VOL. 44 


Opinion 


Per cent 


Number 


Void the ballot if 10 are not named 
Better to vote for less than 10 than to 


59 28 


vote for those unknown to member 15 7 
Allowing a member to vote for less than 

10 is democratic and his privilege 12 6 
This is not too serious. Keep same system ll 5 
It is unfai:. No suggestions for 

changing it were given 10 5 
Mixed feeling. If all 10 are required 

some will need to vote blindly ll 5 
Something should be done to improve it. No 

suggestion about the type of change needed 13 6 
Other responses 29 13 
No opinion or suggestion 24 ll 
Do not know 16 7 

7 


No answer 


Total 


voting privilege, which he should be 
allowed to do.” 

In another question the solution to 
this voting problem that members be re- 
quired to vote for 10 nominees before 
their vote could be counted was sug- 
gested to the respondent. Forty-three 
per cent agreed with this possible solu- 
tion, although a few desired that “the 
whole business be studied.” Over one- 
third. (34 per cent) would have it re- 
main as is; 8 per cent gave other re- 
sponses; 4 per cent said they did not 
know; and 11 per cent did not respond. 

Some concern had been expressed 
about the Governing Council member- 
ship. To record opinion the following 
statement and question were  con- 
structed: 


In looking at the makeup of the Govern- 
ing Council of the APHA, it can be seen that 
there are 100 members; 30 of them are elected 
by the membership, 10 each year for three- 
year terms. The other 70 come from the Sec- 
tions and the Affiliated Branches and almost 
always serve one year. Some people feel that 
because they serve only one year and generally 


attend one meeting many of those 70 Govern- 
ing Council members hardly know what the 
APHA is doing. What do you feel about how 
the 100 members of the Governing Council 
are selected? 


The majority wanted the 70 members 
from the Sections to have three-year 
terms. Many of these suggested rota- 
tion to prevent all of them from being 
replaced in any one year. Many of 
these thought one year was insufficient 
and that two years might be better. 
Only about one out of 10 felt that the 
present system was fine. Some of them 
noted that many Governing Council 
members usually serve more than one 
year and one felt it was “better than 
having 70 members for three years and 
some never have this opportunity to be- 
come acquainted with what the organi- 
zation is doing.” According to four, 
the organization seemed too large and 
complicated with the 100 Council 
members. One asked: “Would not the 
Governing Council do a more efficient 
job if its size were reduced?” Another 
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Table 2—Respondents Compared by What They Thought Should Be the 
Major Functions of a Section 


Function 


Number Per cent 


Inform Section members on current 


knowledge in their specialty 


36 17 


Develop and promote its special interest 


and integrate it with others 


14 


Provide a “home within the organization” 
for discussing common problems and 
for promoting professional advancement 


Represent area of interest in policy 
making and in publications 


Program planning for annual meeting 


Provide opportunity to people with common 


interest for exchanging ideas 
Further knowledge of specialty and 

formulate standards of research 
Improvement of public health with 


emphasis on sectional contribution 


Other responses 

Do not know 

There should not be Sections 
No answer 


Total 


suggested that APHA should “do away 
with the superstructure on top of 
Governing Council and reduce it to 45.” 


Section 7. Sections in the American 
Public Health Association 


The meaningfulness of Sections in 
the APHA has been questioned by some 
members. It was therefore felt desir- 
able to secure opinions of people in this 
New York State study about such 
divisions. A general indication of satis- 
faction with Section participation may 
have been achieved with the question, 
“Have you felt at any time that you 
would like to be a member of another 
section?” Over one-fourth, 27 per 
cent, answered yes and 5 per cent were 
not sure. Nine per cent were not satis- 
fied when asked specifically about their 
present situation. 

Table 2 contains opinions of the 216 


respondents about what ought to be 
major functions of a Section. Keeping 
Section members informed on current 


policies, practices, procedures, and 
scientific knowledge and research in the 
field, as well as application of knowl- 
edge to public health, were the most fre- 
quently given opinions. Two of the 
36 giving responses classified in that 
way said, “It should be a way of 
acquainting all parts of the country with 
developments in different geographic 
areas,” and “To develop and maintain 
a record of activities and new develop- 
ments in the particular field in which 
the Section represents the Association.” 

The second and most predominant 
idea given by 31 was that the Section’s 
function should be to develop and pro- 
mote its special interest and then to in- 
tegrate it with other sections. A “home 
within the organization” or a “meeting 
ground” was desired by 22 where those 
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with common interests could consider 
mutual problems and where their profes- 
sional advancement could be furthered. 
Fifteen thought the function should be 
to represent their area of interest in the 
policy making of the APHA and with 
regard to an adequate share in publica- 
tions. Planning the program for the 
Annual Meeting was stressed by 14. A 
seemingly large proportion, more than 
one out of five, admitted they did not 
know what the functions of a Section 
were. 

The elimination of Sections would be 
an extreme type of action and members’ 
attitudes toward it might be considered 
in the APHA policy determination. 
More than six out of 10, 63 per cent, do 
not feel Sections should be eliminated, 
while only about two out of 10 would 
have them done away with. One of 
those agreeing added: “I may be 
ignorant of important benefits derived 
from the present sysicra but my opinion 
is this: Some classification into Sec- 
tions is probably necessary for the pur- 
pose of annual meeting program plan- 
ning, etc. However, I doubt that many 
members have special allegiance to their 
Section. One merely attends those meet- 
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ings that seem most interesting or 
pertinent to one’s work.” One respond- 
ent disagreed with eliminating Sections 
for this reason, “As the interests of the 
various Sections are very diverse (even 
though all are concerned with public 
health), it would seem that, while there 
should be a common meeting ground, 
there is also a place for individual 
groups to work as units.” 

Later attitudes were solicited about 
less drastic measures than just elimi- 
nating Sections. The question and its 
preceding statement were: 


Some feel that the APHA should do away 
with present Sections which are based on dis- 
ciplines and have Sections based on programs 
such as these: Communicable Diseases, 
Chronic Diseases, Public Health Administra- 
tion, Occupational Diseases, etc. Others 
feel that the present Sections are best, while 
still others think the Sections should be left 
as they are but the program for the Annual 
Meeting should be divided by program topics 
and not by disciplines. What is your feeling 
about this? 


Possible responses were listed after 
this question with additional space for 
coments. A majority favored keeping 
present Sections but changing the An- 
nual Meeting to make it interdisci- 


Table 3—Physicians and Nonphysicians Compared by Their Attitude About Sections 


Physicians Nonphysicians Total 
Per Per Per 
Opinion Number cent Number cent Number cent 
Keep present Sections but 
change Annual Meeting 
so it is interdisciplinary 41 47 75 61 116 54 
Leave everything as it is now 22 24 23 18 45 21 
Do away with present Sec- , 
tions and substitute Sec- 
tions based on programs 15 16 5 4 20 9 
Do away with Sections 
altogether 1 1 6 5 7 3 
No opinion 3 3 4 3 7 3 
Do not know 1 1 3 2 4 2 
Other responses 4 4 3 2 7 3 
No answer 4 4 6 5 10 5 
100 


Total 
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plinary and focused on problems as 
Table 3 indicates. 


Section 8. American Public Health 
Association and Medical and 
Health Legislation 


A critical point in a_ professional 
organization comes when it is faced with 
the question of taking a stand regarding 
legislation. This is particularly true 
when the organization does not have 
such a role as its primary function. 
Health legislation has been in the fore- 
front of many recent political cam- 
paigns. It, therefore, would be expected 
that the APHA whose membership in- 
cludes experts in all fields of health 
would be called upon for advice by law- 
makers. 

General questions in this area were 
asked of the 216 respondents. The 
first concerned past activities of the 
APHA. Two-thirds of the total group 
did not know whether or not their 
Association actively supported or op- 
posed any federal legislation this past 
year. One-fourth thought it had and 
one-twelfth said it had not. 

When asked earlier in the question- 
naire, “Should your Association repre- 
sent you in federal hearings where 
health or medical legislation is being 
discussed?”, it was clearly seen that 
most of the New York State Department 
of Health members wanted such repre- 
sentation. Eight out of 10, 81 per cent, 
wrote “Yes” to the question; 8 per cent, 
“No”; 9 per cent, “Don’t know”; 1 per 
cent gave other replies; and the remain- 
ing 1 per cent did not respond. 

Among the comments by those desir- 
ing that the APHA represent them were 
these: “I think so in relation to medical 
care and health protection; probably 
not in regard to interests of any group 
of members.” “Yes, but there should 
be engineering and other representation 
on the Council when decisions to speak 
on federal legislation are made.” 


“Officers of the APHA should appear at 
hearings to give their views as experts, 
but not as representatives.” 

Some respondents who wished to have 
the APHA represent them desired that 
true representativeness be determined 
before testimony was offered. Some 
wanted to make sure that the legislation 
was for the good of all people in 
America and others suggested staying 
out of medical care aspects. Three per 
cent disagreed with this function and 
another 4 per cent were neutral or gave 
no opinion. Twelve per cent checked 
the response, “I did not know about 
this function of the APHA.” 

Even though a large proportion felt 
that the APHA should participate in 
legislative hearings, some of them listed 
qualifications that should be met before 
the Association was represented. A di- 
rect question attempted to concentrate 
their attention on the type of authoriza- 
tion they would require. Opinion on 


this question was split among the 


various types of authorization as can 
be seen in Table 4. 

Many associations have debated as to 
whether or not they would lose some 
of their professional standing if they 
participated in legislative discussions. 
This question was posed in an attempt 
to record attitudes regarding this: 
“Some people have accused another 
association of losing its professionalness 
because it applied pressure in regard to 
some legislation. Do you agree?” 
Seventeen per cent said, “Yes”; 73 per 
cent, “No”; and 6 per cent said it de- 
pended on type of legislation or on 
other conditions or that they aid not 
have enough information to reply. 
Eight per cent did not answer the ques- 
tion and 6 per cent did not know. 

Many comments were added. For 
example, one person said, “No. In my 
opinion any professional society in this 
day which doesn’t accept the responsi- 
bility for expressing the majority view 
of its members on issues after they 
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Table 4—Authorization That Respondents Would Require Before Their Association 
Represented Its Membership Before Congressional Hearings on Legislation 
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Authorization 


Number Per cent 


Majority vote of the Executive Board, 
Governing Council, and Section Council 61 31 


Majority vote of the Executive 

Board and Governing Council 
Majority vote from a referendum 

of the entire membership 
Majority vote of the Executive Board 


Majority vote of the Governing Council 


Other requirements 
No answer 


Total 


N= 200 


21 


17 
15 
10 
7 
2 


203* 


8 


* The 16 in the pretest were not asked this question 


+ More than 100, because three gave other requirements in addition to those pro- 


vided in the question 


have been freely debated and voted 
according to an agreed plan is not worth 
its salt.” Another said, “No. As long 
as the Association tries to help legislate 
what is for the good of all. But if for 
selfish interests they only help one group 
or profession, they are bound to lose 
professionalism.” A third stated, “I 
think it lost face and public esteem but 
it is still professional according to my 
concept of the word.” One of those 
feeling that the other association did 
lose some of its professionalism inserted 
“ill-advised” legislation in the state- 
ment. 


Section 9. State of Knowledge About 
the American Public Health Association 


Most large organizations find it diffi- 
cult to keep their members compiete:y 
informed about their extensive organ- 
ization. This would probabiy be some- 
what true of the APHA which has such 
numerous activities. The questionnaire 
seemed to point out that there were a 
few areas where something might be 
done to extend knowledge of the APHA 
activities and their benefits to more of 
its membership. For example, one out 
of six respondents did not know the 


difference between a member and a 
Fellow. Many others gave incomplete 
information about the _ difference. 
Nearly two-thirds did not know how 
committee members were selected. One- 
fifth did not know the functions of a 
Section. 

One core activity of the APHA has 
been listed as “supporting agencies like 
the U. S. Public Health Service and the 
Children’s Bureau in such a way as to 
help protect them from budgetary cuts 
and other abuses in any way possible.” * 
More than one-third said they did not 
know about this core activity. 

One statement and question developed 
as an aid in determining whether or not 
persons would recognize a_ possible 
function as not being a present function, 
as well as to test how automatic check- 
ing responses had become, indicated 
that only one out of five knew imme- 
diately that the APHA does not provide 
“Scholarships and fellowships for 
foreign public health workers to learn 
methods for improving their countries’ 
health work.” It would be expected that 
some would answer the question even 
though they might not be sure that their 
Association did have such a program, 


; 
4 
: 
4 
5 
4 
4 
j 4 
= 


76 JAN., 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


but four out of five not discriminating 
seems high. 

During the last few years medical 
legislation has been stressed at health 
conferences and in the press. As would 
be expected, the leading public health 
organization, the APHA, has been in- 
volved in health legislation discussions. 
Yet, two-thirds of the APHA member- 
ship in this study did not know whether 
or not the Association actively sup- 
ported or opposed any federal legisla- 
tion this last year. In addition, one- 
eighth did not know that APHA offered 
testimony in support of or in opposition 
to specific federal legislation. 

The APHA has made many contribu- 
tions to public health research and has 
published results of the work of others. 
The importance of this activity increases 
with the distribution of its data. How- 
ever, a majority of respondents did not 
recall any information on this subject 
received during the last 12 months. 
One might expect that recent dramatic 
developments, such as those on gamma 
globulin and fluoridation, would have 
reached many members, but the analysis 
indicates only 9 per cent noted recent 
work on gamma globulin and only 6 
per cent on fluoridation. 


The present efforts of the APHA 
are providing some members with in- 
formation on its activities, but increased 
contributions to members and to the 
public would result if even greater 
emphasis were placed on improving and 
developing channels of communication. 


Summary 


This survey of the attitudes of New 
York State members toward the policies 
and activities of the APHA suggests 
many points of value for the future 
growth of the Association. It is ap- 
parent that the Association has many 
opportunities to improve its own public 
relations and health education within 
the membership. The replies to the 
questions in the survey indicate some of 
the areas where channels of communica- 
tions can be improved and the organiza- 
tion strengthened by greater under- 
standing and participation in the 
activities of the Association. 
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Comparative Evaluation of Three Screening 
Methods for Detection of Hearing 


Loss in School Children 


ALFRED YANKAUER, M.D., M.P.H., F.A.P.H.A., MARGARET L. GEYER, 


and HELEN C. CHASE 


Though screening for hearing loss 
is a widely adopted feature of the 
school health program, the methods 
to be employed are by no means a 
settled matter. A comparison study 
of screening here 
offers some answer t not an 
unqualified answer—to this still 
4 unsettled problem. 


+k Since the introduction of the 4CA 
phonographic audiometer in 1926, the 
screening of school children for hearing 
loss has become an accepted and im- 
portant facet of the total school health 
program. In more recent years, pure 
tone screening methods have been intro- 
duced in place of the spoken voice fad- 
ing numbers test of the 4CA audiom- 
eter.'* The latest available report on 
the extent of utilization of different 
methods of screening for hearing loss is 
for the school year 1947-1948.° At that 
time it was estimated that over one-half 
of the school population of the United 
States was covered by a screening pro- 
gram for hearing loss and that in about 
one-third of the programs pure tone 
screening was utilized alone. 

' An ideal case-finding program should 
select from a group of apparently well 
individuals the maximum number with 
a significant or potentially significant 
disability and the minimum number 
without such disability. The selection 
of school children with significant hear- 
ing loss from the total school population 
involves the use of a screening test, a 
diagnostic test, and a medical opinion. 
The screening test selects a portion of 


the school population for diagnostic 
testing. The diagnostic test selects a 
portion of the screening test failures for 
medical and educational appraisal. As 
a result of this appraisal, medical or 
educational recommendations, or both, 
are made for a portion of the diagnostic 
test failures. Both overselection and 
underselection may occur at any stage 
of this process of case finding. The 
screening test itself should be viewed as 
part of this total process and its results 
related to the results of diagnostic test- 
ing and educational and medical 
appraisal. 

The cost of a screening test in terms 
of equipment, personnel, and time are 
additional factors which an agency 
choosing a given test must take into 
consideration. Of these factors, per- 
sonnel and personnel time are the most 
expensive. Lay volunteers may be 
trained to administer and score the 
group voice fading numbers test, but 
they are not qualified to administer pure 
tone tests. 

Most workers in the field of audiology 
have stated for some time that indi- 
vidual pure tone sweep check screening 
identifies more children with hearing 
loss for speech perception, as well as 


Dr. Yankauer is director, Bureau of Ma- 
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Chase is Biostatistician, New York State De- 
partment of Health, Albany, N. Y.; Miss 
Geyer is audiologist, Board of Education, 
Rochester, N. Y. This paper was presented 
before the School Health Section of the 
American Public Health Assuciation at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 13, 1953. 
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for tones above speech range, than 
group voice testing with fading num- 
bers.'~* It also has been stated that the 
former method demands more time and 
is more expensive than the latter. Re- 
cently, Johnston has introduced two 
group screening technics known as the 
Massachusetts Hearing Test (“old” and 
“new”’) which were designed to reduce 
the time of pure tone screening.® * 
Johnston states that the newer group 
pure tone test has largely replaced the 
older one in Massachusetts at the 
present time.* 

The study to be reported consists of 
a comparative evaluation of screening 
for hearing. loss by three different 
technics—the individual sweep check, 
the “old” Massachusetts Hearing Test, 
and the group voice fading numbers 
test. 


Material and Methods 


For many years a well organized 
program of testing for hearing loss has 


operated in the public and nonpublic 
schools of Rochester, N. Y., under the 
joint sponsorship of the Board of Edu- 
cation and the Health Bureau. As is 
the case in many communities, school 
children from the third through seventh 
grades are tested every two years with 
the 4CA audiometer group fading num- 
bers test. Children who fail the test are 
retested, and those failing the retest are 
given a pure tone threshold test and 
seen by a consultant otologist if it is 
necessary as indicated by the results. 

Nine public schools with a third 
through seventh grade population of 
2,818 were selected for study. This 
population formed a_ representative 
socioeconomic cross-section of the total 
third through seventh grade public 
school population. Of the population 
available for testing, 414 pupils were 
absent for all or part of the study period 
and were not included in the study 
group. The study group is composed 
of the remaining 2,404 pupils. 


The screening procedures, diagnostic 
tests, and otologic appraisals were car- 
ried out within a period of two to three 
weeks for each of the nine school 
groups. They were performed in class- 
rooms or other school rooms selected 
for low noise levels. A General Radio 
Company sound survey meter, Type 
1555-A (with setting at the “A” 
position), utilized on several occasions, 
recorded ambient noise levels of 30-45 
decibels in the testing areas. 

The following screening procedures 
were utilized: 


1. A group phonographic fading numbers 
test using a Western Electric 4CA audiometer 
with a set of 40 single 716-A magnetic re- 
ceivers. This test was administered and scored 
by trained lay volunteers, essentially accord- 
ing to the method described in the Manual 
for a School Hearing Conservation Program.? 
A loss of nine or more S.U. in either ear was 
considered a failure. All children who failed 
this test were retested and rescored by the 
same method. 

2. A group pure tone test, the “old” Massa- 
chusetts Hearing Test, using a Maico Model 
F-1 audiometer with a set of 40 Maico dy- 
namic receivers. Double receivers, one live 
and one dummy, were utilized. They proved 
somewhat inconvenient with girls, since hair 
became entangled in them. This test was 
administered by an audiometric technician 
who had been given several weeks intensive 
individual training by one of the authors. 
The technic of administering and scoring the 
test was similar to that described by John- 
ston,® with the following exceptions: (1) the 
audiometer attenuator was set at 45 db for 
all frequencies; (2) signal tones were pre- 
sented at 2,000, 500, 4,000, and 6,000 cps in 
that order with five “yes-no” options at each 
frequency; and (3) in scoring, children who 


‘ marked more than two of the 20 “yes-no” 


options presented for either ear incorrectly 
were considered failures. Five maste sheets, 
each with a different option pattern were used. 
All children who tailed this test were retested 
and rescored by the same method. 

3. An individual pure tone sweep check test 
using a Maico Model F-1 audiometer with 
double receivers. This test was administered 
by the same audiometric technician. At an 
intensity of 15 db, signal tones were presented 
twice at 1,000, 2,000, 4,000, 6,000, and 500 cps 
in that order. Children failing to hear any 
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Table 1—Results of Three Auditory Screening Procedures Applied to 
2,404 Third Through Seventh Grade Children 
Rochester, N. Y., 1952-1953 
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Screening Procedure 


Number Group Individual 


of 
Children Phonograph Tone Check 


Group Pure Sweep 


Children Tested 2,404 2,404 2,404 2,404 
Children with suspected hearing loss 465 167 211 262 
Children whose suspected hearing loss 

was verified by threshold test 118 39 82 112 
Children with medical or educational 

recommendations 74 31 53 71 


‘ one tone in either ear were considered as 
failures. 

In each school, the administration of 
these three screening procedures was 
arranged in such a way that the audio- 
metric technician was not aware of the 
identity of children who failed either 
of the two group screening tests until 
all children had been sweep check 
tested. All children who failed either 
of the group screening tests twice, or 
the sweep check once, were given a pure- 
tone threshold test by one of the authors 
using a Western Electric Model 6 BP 
audiometer with a single earphone. The 
technic described in the Manual for a 
School Hearing Conservation Program 
was followed.? Frequencies of 1,024, 
2,048, 4,096, 6,144, 512, and 256 cps 
were presented in that order. Any child 
who had a loss in the poorer ear of more 
than 15 db at two frequencies, or more 
than 20 db at one frequency, was con- 
sidered a failure. Such failures will be 
referred to hereafter as “verified fail- 
ures” or children with “verified hearing 
loss.” 

All children with verified hearing loss 
were seen by an otologist.* The routine 
examination included inspection of 
nasal passages, pharynx, and tympanic 
membrane. Nasopharyngoscopy was not 


* Dr. Lawrence J. Nacey or Dr. Robert J. McMahon. 


performed. Medical recommendations 
varying from requests for repeat ob- 
servation to treatment for chronic otitis 
media were made by the otologist. 
Educational recommendations, vary- 
ing from preferred seating arrange- 
ments to speech reading instructions, 
were the joint decision of otologist and 
audiologist. They were made on the 
basis of the configuration of individual 
audiograms and the anticipation of pos- 
sible future difficulty with hearing. In 
inspecting audiograms, particular atten- 
tion was paid to losses at 512, 1,024, 
and 2,048 cps. Anticipation of future 
difficulty with hearing was based on the 
appraisal of past medical history. 


Results 


A total of 2,404 children received all 
three screening tests: group phono- 
graph, group pure tone, and individual 
sweep check. As a result of this screen- 
ing combination, 118 children (4.9 per 
cent) were determined to have a verified 
hearing loss. No one of the three 
screening procedures was able to select 
all 118 children; 39 children (33 per 
cent) were selected by the group phono- 
graph screening procedure, 82 (69 per 
cent) by the group pure tone screening 
procedure, and 112 (95 per cent) by 
the individual sweep check screening 
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Table 2—Deficiencies of Three Auditory Screening Procedures Applied to 
2,404 Third Through Seventh Grade Children 
Rochester, N. Y., 1952-1953 


Screening Procedure 

Group Individual 
Pure Sweep 
Tone Check 


Group 
Phonograph 


Result of Screening Procedure 
Children tested 


Children with suspected hearing loss 


2,404 
167 


2,404 
211 


2,404 
262 
Deficiency of Screening Procedure 


Children with verified hearing loss 
missed by screening procedure 79 


Children with no verified hearing loss, selected 


by screening procedure (overselection) 128 


Children with verified hearing loss with no 
medical or educational recommendations 8 


procedure. As a case finder, the indi- 


vidual sweep check test was the best of 
the three screening tests (Table 1). 
Of the 118 children with verified hear- 


ing loss, medical or educational recom- 


mendations were made in the case of 74 
(64 per cent). In the case of the re- 
maining 44 children (36 per cent), the 
verified hearing loss was of such a 
nature as not to require medical or edu- 
cational attention at the time of exam- 
ination. No one of the three screening 
procedures was able to select all 74 
children: 31 (42 per cent) were se- 
lected by the group phonograph screen- 
ing procedure, 53 (72 per cent) by the 
group pure tone screening procedure, 
and 71 (96 per cent) by the individual 
sweep check screening procedure. 
Although the individual sweep check 
was the best case finder of the three 
screening procedures, it selected more 
children with no hearing loss than 
either of the two group tests. However, 
the absolute number of children over- 
selected by the sweep check, and thus 
needlessly given a pure tone threshold 
test, was not significantly in excess of 
the number of children overselected by 
either of the group tests (Table 2). 


The same pattern of overselection is 
apparent in the medical and educational 
appraisals. Although the individual 
sweep check test was the best finder of 
significant cases, it selected the greatest 
number (41 children) with verified 
hearing loss of no apparent significance 
(Table 2). This overselection with its 
inherent overuse of personnel time must 
be balanced against superiority in se- 
lecting significant cases. Although 
there were 74 children with a verified 
hearing loss significant enough to re- 
quire medical or educational recom- 
mendations, or both, 43 of these chil- 
dren (58 per cent) would not have 
received these recommendations if the 
group phonograph test had been the 
only screening procedure used. Simi- 
larly, if the group pure tone test had 
been the only screening procedure used, 
21 of 74 children (28 per cent) would 
not have had medical or educational 
recommendations. However, if the in- 
dividual sweep check had been the sole 
screening procedure used, only three 
children (4 per cent) would not have 
received medical or educational recom- 
mendations. 


The screening procedures were timed 
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in the case of 1,721 children, about two- 
thirds of the total group. Actual time 
involved in setting up equipment, in- 
structing the children, administering 
and correcting the test was measured. 
The time required to retest children who 
failed the specified group test was in- 
cluded in the calculation of total time. 
since the retest appears to be an essen- 
tial step in the screening procedure. Of 
the three screening procedures, the 
group pure tone was the least time- 
consuming. The average time required 
for the various screening procedures 
was as follows: group phonograph— 
1.4 minutes per child; group pure tone 
—0.9 minutes per child; and individual 
sweep check—1.9 minutes per child. 


Discussion 


Interpretation of the significance of 
these results hinges on many factors: 
the standards of the audiometric testing 
procedures themselves, the criteria by 
which failures were judged, the accu- 
racy with which the tests were per- 
formed, and the validity of the audio- 
logic and otologic recommendations 
that were made. 

Standards of audiometric testing and 
criteria for the selection of failures are 
not uniform. Watson and Tolan dis- 
cuss some of these variations for the 
group phonograph test and point out the 
different combinations of frequencies 
used in pure tone testing. The same 
authors recommend that sweep check 
screening be done at a constant 10 db 
level; whereas, the Committee on Con- 
servation of Hearing of the American 
Academy of Ophthalmology and Oto- 
laryngology recommends a level of 15 
db.2 The same committee recommends 
that failure to hear two or more fre- 
quencies in either ear on the sweep 
check be used as the criterion for re- 
ferral for threshold testing; whereas, 
the programs in Maryland® and in 
Tennessee '® utilize failure to hear 
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one or more frequencies as the criterion. 

As practiced in Massachusetts," 
Michigen.**? and Texas*® the  fre- 
quencies and number of “yes-no” op- 
tions utilized for the “old” Massachu- 
setts group pure tone test differed in 
each area. Modifications in the calibra- 
tion of earphones and scoring of this 
test were made by DiCarlo and Gard- 
ate 

Prior to setting up the present study, 
letters were written to several otologists 
and audiologists in an attempt to 
standardize both the testing frequencies 
and the failure criteria in some accept- 
able fashion. The advice received was 
conflicting. 

Opinions concerning the clinical sig- 
nificance, potential reversibility, and 
methods of treating different types of 
hearing loss are also conflicting.’ 
In 1940 and 1942, Crowe, et al., re- 
ported a high percentage of children 
with high tone loss which cleared after 
irradiation of the hypertrophied lym- 
phoid tissue.’* However, adequate con- 
trols were not available at the time and 
the inferences of these early results have 
been questioned by Guild in a long-term 
follow-up study of the same children.'* 
The significance of hypertrophied lym- 
phoid tissue in the etiology of hearing 
loss in children is a controversial sub- 
ject. It is reported as being present 
and requiring treatment in three-quar- 
ters of the children seen in one clinic ® 
and one-fifth of those seen in a similar 

Although the diagnosis and signifi- 
cance of severe or moderate loss of 
hearing seems well standardized, the 
same cannot be said about minor de- 
grees of hearing loss. This problem 
calls for longitudinal studies over a long 
period of time, correlating audiological, 
medical, and educational observations, 
before definitive statements can be 
made. 

Because of these variations in tech- 
nics, standards, and their interpretation, 
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values which measure or compare 
screening procedures are not easily 
fixed. Therefore, it may prove difficult 
to generalize the results of this study to 
the experience of others. 

In third through seventh grade chil- 
dren, and practiced as described, pure 
tone technics were significantly better 
screening devices than the group fading 
numbers test. This was true both in 
terms of children with verified hearing 
loss and in terms of children who were 
recommended for special educational or 
medical consideration. Of the two pure 
tone tests, the individual sweep check 
was the better screening device but re- 
quired considerably more time to per- 
form. 

The data concerning overselection 
lend weight to the frequently repeated 
admonition that the services of a quali- 
fied audiologist and otologist should be 
an integral part of the school conserva- 
tion of hearing program. Only after 
adequate diagnostic procedures have 
been carried out, is it possible to make 
intelligent recommendations to school 
administrators or families. 

When such procedures are included 
in a program, the choice of screening 
test becomes a joint professional and 
administrative decision particularized 
for that program. Furthermore new 
technics can be tried to see if they are 
adaptable and practical and the choice 
of screening test modified accordingly. 
The findings of studies such as that re- 
ported here may be of value in deciding 
the screening procedure to use under 
these circumstances. 


Summary 


1. Two thousand four hundred and four 
third through seventh grade pupils were 
screened for hearing loss by a group fading 
numbers test, a group pure tone test (“old” 
Massachusetts Hearing Test), and an _ indi- 
vidual sweep check test. The screening tests 
used are described in some detail. 


2. Pupils failing either group test twice or 
the individual test once were given a pure 
tone threshold test. Pupils whose loss was 
verified by threshold testing were examined 
by an otologist. 

3. One hundred and eighteen children were 
determined to have a verified hearing loss and 
medical or educational recommendations, or 
both were made for 74 of this group. 

4. Pure tone technics were significantly bet- 
ter screening devices than the group fading 
numbers test. Of the two pure tone technics, 
the sweep check was the better case finder, 
but it required more than twice as much time 
to perform. 
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If home accident prevention is to 
become a functional part of com- 
munity health administration, then 
we need to know as much as can be 
learned about the problem before 
we undertake the job, lest we “go 
riding off in all directions.” Some 
useful light is shed here on this still 
dim-lit region of h behavior. 


*k A serious accident occurs in one out 
of every five households every year, and 
nearly every household suffers from a 
minor accident. In 1952 there were 
28,700 persons killed and 4,300,000 in- 
jured in home accidents.’ Of those 
killed, 6,300 were children under five 
years of age. Accidents rank first as 
a cause of death from one to 24 years of 
age, and seventh in the under one-year 
group. 

The preschool child is particularly 
vulnerable and susceptible to accidents 
and since the preschool child spends a 
great deal of his time in and about the 
home, home accidents are of frequent 
occurrence in this age group. In 1952 
in New York City, and for years pre- 
viously, more children in age group one 
to five died from fatal accidents than 
from diphtheria, whooping cough, 
measles, German measles, poliomyelitis, 
rheumatic fever, meningitis, and tuber- 
culosis combined. In addition to deaths 
from accidents, it is estimated that 
there are about 150 times as many 
nonfatal, but perhaps serious crippling 
conditions resulting from such acci- 
dents.? * 

With the improving control of com- 
municable diseases, the accident prob- 
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lem becomes of increasing importance 
and much effort needs to be directed 
toward its early solution. Until very 
recently but little attention was given 
to the accident problem, although it 
has assumed ever-increasing propor- 
tions as a leading cause of mortality and 
morbidity in young children. The 
Bureau of Child Health, which is re- 
sponsible for the total health supervision 
of well infants and young children 
under six in New York City, became 
vitally concerned with the solution of 
this problem and inaugurated late in 
1951 a three-fold program of staff edu- 
cation, parent education, and epidemi- 
ological investigation. The latter study 
was designed to obtain accurate data on 
the epidemiology of nonfatal and fatal 
accidents in the preschool population. 
Our current knowledge of accidents is 
chiefly based on fatal accidents and 
little, if anything, is actually known 
about the morbidity of the extensive 
nonfatal group. 


Staff Education 


It is generally conceded that the field 
staff must be properly indoctrinated, 
well trained, and alerted to the accident 
problem if the program is to operate 


Dr. Jacobziner is assistant commissioner for 
maternal and child health services and 
Rich is senior statistician, City Department of 
Health, New York, N This paper was 
presented before the Maternal and Child 
Health Section of the American Public 
Health Association at the Eighty-first Aunual 
Meeting in New York, N. Y., November 11, 
1953. 
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effectively. After several preliminary 
conferences pertaining to the proposed 
program with the supervisory staff, 
both medical and nursing, a directive 
was issued to all staff physicians, health 
officers, and others concerned. The ob- 
jectives of the program were fully out- 
lined. 

Since the physician is a key person 
in the accident prevention program, and 
since many were not sufficiently aware 
of the importance of the problem, it 
became necessary to give them a better 
orientation relating to accident preven- 
tion. Various methods were employed 
to obtain this objective. 


1. Preservice Training—Child health station 
physicians are practicing physicians employed 
on a part-time basis and selected or the basis 
of qualifications, previous training, interest, 
and experience. Prior to appointment, how- 
ever, they are given a comprehensive and 
intensive six-week course by a select faculty 
on all phases of child health. Several hours 
are now devoted to home safety and accident 
prevention and to a a.scussion of the various 
types of accidents most likely to occur at a 
given stage of growth and development and 
their possible prevention. The physicians also 
are alerted to the need for anticipatory 
counseling of parents in order to minimize 
possible hazards to infants and children in 
and about the home. Nurses get similar in- 
doctrination in their respective preservice 
seminars. 

2. Inservice Training—Abstracts of current 
literature and technical instructions relating 
to safety and accident hazards and their pos- 
sible prevention are issued periodically 
throughout the year to the entire medical and 
nursing staffs. 

3. Manual of Procedures—A chapter on 
accidents is now a basic part of the Manual 
of Procedures for the personnel in child health 
stations. 

4. Accident Report Form—The careful re- 
»orting of accidents and the interrogation of 
parents serve as a valuable teaching device 
for the health team and for the parents, too. 
It focuses their attention on the problem and 
importance of home safety and the prevention 
of needless accidental occurrences. Nearly all 
physicians have remarked that the knowledge, 
skills, and experience gained in the accident 
program have been rewarding to them and are 
being employed continuously in their private 
practices. 


Parent Education 


It is recognized that the primary re- 
sponsibility for home safety rests upon 
the parents. They have the closest con- 
tact with the potential victim and the 
home in which he lives. Parent educa- 
tion is, therefore, an essential aspect of 
the program and is being carried out 
in the following ways: 


1. A chapter on accidents was added to the 
revised Baby Book, issued for distribution to 
parents by the Department of Health. 

2. Reliable and informative pamphlets and 
leaflets relating to the accident problem are 
distributed to parents in the child health 
stations. 

3. Posters and flip charts on accidents and 
their prevention have been distributed in 
cooperation with the Bureau of Public Health 
Education and are prominently displayed in 
all child health stations throughout the city. 

4. Parent-physician and parent-nurse con- 
ferences are held as a routine part of the 
child health conference. These are utilized to 
counsel and provide anticipatory guidance to 
parents on accident prevention. 

5. A sefety check list devised by the Amer- 
ican Academy of Pediatrics is issued to every 
parent whose child is under supervision in the 
child health station. The parent is requested 
to examine her home and make appropriate 
checks on the list. On the succeeding visit 
the physician and the nurse discuss the check 
list with the parent and recommendations are 
made relating to needed corrections. 

6. The public health nurse is requested to 
observe during her routine home calls any 
hazardous conditions in and around the home 
and to advise the parent on the necessary 
safety measures. 


Epidemiological Investigation 


Further knowledge is needed regard- 
ing the epidemiology of accidents. This 
study is designed to obtain such data 
and to evaluate and scrutinize critically 
the information thus obtained. Data on 
the first 981 children who suffered from 
1,000 nonfatal accidents are presented 
in Table 1. There were 567 accidents 
among the males and 433 among the 
females—the sex difference is statisti- 
cally significant. It was highest at 12- 
17 months in the male, and at 24-35 
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Table 1—Age at Time of Accident by Sex and Color 
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Male 


remale 


Total 


White Puerto Rican ¢ Other } Total White Puerto Rican ¢ Other { 


Under 6 57 32 12 7 
6-11 155 “4 44 7 
12-17 192 118 86 8 
18-23 152 95 58 12 
24-35 190 106 80 5 
36-47 134 84 68 2 
48-59 73 33 26 2 
6 and over 28 4 12 oe 
Unknown 19 ll 8 

Total 1,006 567 304 43 


13 25 9 3 13 
23 81 50 10 21 
24 74 46 5 23 
25 57 38 7 Rn 
21 84 56 4 24 
“4 38 2 
5 wv 33 
2 4 13 
3 8 4 
130 433 287 


+ Not a color, but kept as a group for this study 
Includes unknown 


‘months in the female. The rise in the 


over six-month group reflects the tend- 
ency of less parental protection and 
more mobility and exploration on the 
part of the child. 

Since no accurate statistics are avail- 
able for the color composition of the 
child health station population, no defi- 
nite conclusions can be drawn as to 
differences by color. It may be said, 
however, that the number of children in 
the nonwhite group is higher than the 
percentage composition of nonwhite in 
the general population. 

Serious accidents likewise show a sex 
difference (Table 2), 292 among males 


* Six-month intervals for the first two years of life; year intervals for two through four years 


Table 2—Age at Time of Serious * Accident by Sex and Color 


and 199 among females. (A serious 
accident is defined as one receiving 
some medical care either by a private 
physician, outpatient department, hos- 
pital inpatient service, etc.) It is high- 
est for both sexes in the 24~35 months 
group. The small number in the 60 
months and over group may be more 
apparent than real because of the 
smaller number of children under 
supervision at this age group. 

Of the 491 serious accidents, 112 
were in the nonwhite group, a higher 
number than the general percentage 
composition of the population. No 
definite conclusions, however, can be 


Male Female 

Months ¢ Total Total White Puerto Rican } Other ** Total White Puerto Rican } Other ** 
26 13 7 3 3 13 5 1 7 
6-11 ot 26 20 1 5 38 23 4 ll 
12-17 90 60 59 7 4 30 19 3 & 
18-23 65 41 24 6 ll 24 15 3 6 
24-35 98 62 48 2 12 36 21 2 13 
36-47 09 419 4 1 7 20 18 ee 2 
48-59 4” 24 17 2 5 25 21 ee 4 
60 and over 20 ll 9 oe 2 9 8 as 1 
Unknown 10 6 6 ° 4 2 1 1 
Total 491 292 211 22 59 199 132 “4 53 


3} Not a color, but kept as a group for this study 
** Includes unknown 


* Defined as receiving some medical care (private physician, outpatient department, inpatient department) 
¢ Six-month intervals for the first two years of life; year intervals for two through four years 
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Table 3—Month of Serious * Accident and Place for All Ages 
4 r: from April, 1952, to March, 1953 
Place 
Indoor Outdoor 
- Month Total Total Own Home Total Play- 
‘ Indoor Home Building Other Outdoor ground Other Unknown 


Jan. 23 23 20 * 
Feb. 18 18 1 ee 
Mar. 4 1 oe 
F Apr. 35 26 24 1 
May 33 22 18 3 
June 43 25 22 2 
July 46 33 21 4 
Aug. 40 25 4 6 
Sept 35 26 23 1 
Oct 33 24 20 3 
Nov. 21 18 15 ee 
Dec 21 20 4 3 
Total 352 264 211 23 
Per cent of 
Total 100.0 75.0 60.0 6.5 


3 ee 
1 
i oe 
1 7 2 5 2 
1 10 2 8 1 
1 rd 4 13 1 
8 13 5 8 
5 15 9 6 
2 9 3 6 . 
1 9 4 5 . 
3 3 2 1 . 
3 1 1 
30 Bt 31 53 4 
8.5 23.9 8.8 15.1 1.1 


drawn here as to color incidence for the 
same reasons as indicated in reference 
to Table 1. 

Season—There appears to be a higher 
incidence of serious accidents in the 
summer and spring (Table 3). It was 
highest in July and lowest in March. 
The very low incidence in March is 
unquestionably due io poor reporting 
and possibly because an additional staff 
of newly appointed physicians was as- 
signed to the child health stations, but 


* Defined as receiving some medical care (private physician, outpatient department, inpatient department) 


there is a definite seasonal variation 
indicating a lower incidence in the fall 
and winter months. 

By Place of Occurrence—Of all seri- 
ous accidents, 75 per cent occurred in- 
doors and 23.9 per cent outdoors. Of 
the indoor accidents, 60 per cent oc- 
curred in the victim’s own home, 
another 6.5 per cent in the home build- 
ing, and 8.5 per cent occurred in other 
than the home or home building. Of 
the 23.9 per cent of serious accidents 


Table 4—Age at Time of Accident by Place of Occurrence 


Place 


Outdoor 


Per cent Per cent Per cent Per cent 


Under 1 212 79.3 2.8 
1 3H 74.1 4.1 
2 190 61.6 5.8 
3 134 47.8 9.0 
4 73 39.7 2.7 
5S and over 28 28.6 7.1 
Unknown 19 68.4 ee 
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11.8 1.9 4.2 ee 
10.2 3.8 6.1 1.7 
1.1 6.8 14.2 0.5 
13.4 6.7 21.6 1.5 
17.8 5.5 34.3 ee 

7.1 14.3 35.8 7.1 
15.8 oe 10.5 5.3 
11.7 4.7 12.3 1.2 
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Per cent Per cent 
2 Years Total Home Building Otber Playground Other Unknown : sap 


which occurred ontdoors, 8.8 per cent 
happened in playgrounds and 15.1 per 
cent in all other localities (Table 3). 

Of all accidents reported, both serious 
and minor (Table 4), 65.4 per cent 
occurred in the victim’s home and an 
additional 4.7 per cent within the home 
building. Of the accidents which oc- 
curred outdoors—18.2 per cent of the 
total—4.7 per cent occurred in the play- 
ground and nearly all were of the seri- 
ous type. Several factors may be 
contributory. It may be due to the 
hazards of play, to less parental super- 
vision, or to the mother being unaware 
of the minor accidents which may occur 
in the playground and a neglect to re- 
port minor mishaps. 

The home was responsible for 79.3 
per cent of the accidents to children 
under one year, 74.1 per cent in the one- 
year-old group, 61.6 per cent to two- 
year-olds, 47.8 per cent to three-year- 
olds, 39.7 per cent to four-year-olds, and 
28.6 per cent to the five years and over 
age group of all reported accidents. Con- 
versely, the outdoor type of accident 
increases with age from 6.2 per cent in 
the under one-year group to 57.2 per 
cent of all accidents in the five years 
and over age group. 

Both serious and nonserious accidents 
follow the same pattern. The indoor 
type of accident is higher in the younger 


Table 5—Etiology of Accident by Age Groups 
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age group and the outdoor variety in- 
creases with age, since more time is now 
spent outdoors. 


Etiology of Accident by Age Group 


In Table 5 the type of accident by 
age group is shown. Falls accounted 
for 45.2 per cent of all injuries. Burns 
came next in frequency, accounting for 
21.3 per cent, and all other types, 32.8 
per cent of all mishaps. The frequency 
of burns is highest in the under one- 
year-age group and the incidence de- 
creases with age, ranging from 26.9 
per cent in the under one-year group 
to 7.1 per cent in the five years and 
over age group. This is perhaps ex- 
plained by the fact that the older child 
learns by experience and becomes more 
cautious. Also, he is less subject to 
mishandling, such as a parent drinking 
hot coffee or smoking while holding the 
baby. It is possible that minor injuries 
are not as frequently reported in the 
older age groups. 

Falls follow the same pattern as 
burns, higher in the younger age and 
decreasing with age until age five when 
there is a sharp increase in the incidence 
of falls. This may be due to greater 
mobility and more daring activity in 
the play pattern of this age group or 
to the number of unreported minor 


Etiology 


Age in Burns Falls Other Unknown 
Years Total No. Per cent No. Per cent No. Per cent No. Per cent 
Under 1 212 57 26.9 lll 52.3 cal 20.8 on 
1 344 89 25.9 164 47.6 wo 26.2 1 0.3 
2 190 30 15.8 82 43.1 76 40.0 2 11 
3 134 20 14.9 53 39.6 59 “4.0 2 1.5 
4 73 9 12.3 20 27.4 a 58.9 1 14 
5 and over 28 2 7.1 16 57.2 10 35.7 oe 
Unknown 19 6 31.6 6 31.6 6 31.6 1 2 
Total 1,000 213 452 328 7 
Per cent of 
Total 100.0 21.3 45.2 32.8 0.7 
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Table 6—Diagnosis of injury by Treatment Agency 


Treatment Agency * 


Total No. 


Diagnosis of Injuries No. PP t P.P.F 


OPD + IPD * Other t Unknown 


Burn 213 


Fracture 73 2 16 
Dislocation 3 1 2 
Sprain 6 1 2 
Concussion 30 5 7 
Contusion, 

laceration, etc. 641 316 93 
Poison ll 1 1 
Animal bite 7 1 2 
Human bite 1 
Swallowed object 1 
Other 8 1 3 
Unknown 3 1 


Total 1,000 


52 18 6 


31 24 
oe 1 ee 
1 ee 1 1 
5 h 2 1 
167 19 40 16 
2 ? oe 
1 2 ee 2 
oe oe i 
1 es ee 
2 3 oe 
1 1 


* Duplicate count 


events or hoth. The “other” category 
of accidents increases proportionately 
with age as burns and falls decrease. 


Diagnosis of Injury by 
Treatment Agency 


Table 6 shows diagnosis of injury by 
treatment agency. Of the 1,000 injuries 
reported, 432 were not treated by a 
designated treatment agency but re- 
ceived first aid in the home. One 
hundred and fifty-nine injuries were 
treated by private physicians; 261 were 
treated in outpatient facilities; 88 were 
treated in the inpatient departments of 
hospitals; 50 were cared for by a nurse, 
playground supervisor, druggist, etc. 
Ia 31 injuries the type of treatment 
agency was undetermined. 


Serious Accidents 


Of all reported accidents, 49.1 per 
cent were classified as serious. The 
serious accident rate also shows a sig- 
nificant difference with regard to age 
(Table 7). The rate for infants under 
one year is 2.7 per 1,000 as compared 
with a corresponding rate of 5.4 in the 
one-to-five-year-age group. The denom- 


+ PP = private physician; OPD = outpatient department; IPD = inpatient department 
t Denotes: nurse, druggist, playground supervisor, etc. 


inators used in Table 7 to obtain the 
respective rates are: 


Under One—33,015 represents the total 
number of infants registered in child health 
stations. 

Over One—74,380 represents the total num- 
ber of preschool children registered in child 
health stations. 


The higher incidence of serious acci- 
dents with increasing age may be 
explained in the same manner as indi- 
cated previously for all accidents, such 
as less direct supervision, more explora- 
tion, daring enterprise, greater play 
activity, and hence exposure to more 
frequent contact with unsafe situations 
and objects. It is possible that there is 
also less reporting of minor accidents 
in the older age group, since the time 
interval between visits to a child health 
station on behalf of the preschool child 
is considerably longer than that for the 
infant and, hence, the mother may not 
recall minor episodes which occurred 
several months previously. 

Supervision—In the reported “Seri- 
ous Accidents by Type of Supervision” 
(Table 8) the mother was said to be in 
direct supervision of the child at time 
of occurrence in only 50.5 per cent of 
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Table 7—Age at Time of Accident (of Serious Accident *) 
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Age 
(in Months) 


Total No. 


of Accidents 


Per cent 
Serious of 
Total Accidents 


No. of Serious 
Accidents 


Under 12 
12-23 
24-35 
36-47 
48-59 

60 and over 

Unknown 


212 
344 
190 
134 
73 
28 
19 


1,000 


Total 


90 42.5 
155 45.1 
98 51.6 
69 51.5 
49 67.1 
20 71.4 
10 52.6 


Serious Accidents Rates 


90 
Under 1 3 


33.015 = $7 per 1,000 
401 
Over 1 74,380 = 5.4 per 1,000 


* Defined as receiving some medical care (private physician, outpatient department, in- 


patient department) 


the cases. It is reasonable to assume 
that ordinarily infants and young chil- 
dren are under direct supervision of 
the mother to a greater extent than 
this figure would indicate. It is postu- 
lated that young children are exposed 
to a greater risk when supervised by 
other than “own” parent. Since the 
number of the unknown category is so 
large, no definite conclusions can be 
drawn at this time from the findings by 
type of supervision. These studies will 


Table 8—Number of Accidents by Type 
of Supervision 


Supervision No Per cent 
Mother 505 50.5 
Grandparents 17 1.7 
Other relatives 38 3.8 
Nursery 5 0.5 
Baby sitter 1 0.1 
Other 20 2.0 
Unknown 414 41.4 
Total 1,000 100.0 


be continued with a search for a more 
revealing answer. 

Congenital Malformations and Be- 
havior Disorders—Because of the large 
number of “unknown” category, and 
since the incidence of congenital mal- 
formations and the various behavior 
disorders listed in the nonaccident 
group is not known, definite conclusions 
cannot be drawn from these data. It is 
not possible to conclude from them 
whether congenital malformations and 
behavior disorders are influencing fac- 
tors in the causation of accidents 
(Table 9). 

Place and Time of Day—There ap- 
pears to be a definite correlation be- 
tween the occurrence of a_ serious 
accident and the time of day (Table 
10). About 44 per cent of all reported 
serious accidents occurred between the 
hours of 12 noon and 5 p.m. Next in 
frequency was 6 a.m. to 1] a.m., ac- 
counting for an additional 26.4 per cent. 
Of all serious accidents, 78.8 per cent 
occurred indoors and the remainder out- 
doors. Of those which occurred out- 
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Table 9—Number of Accidents Proportion of Children with Congenital 
Malformations and Behavior Disorders 


Congenital Malformations 


and Behavior Disorders Total 


Per cent 
Yes of 


No Unknown Total Known 


Congenital malformations 1,000 

Tics, spasms and 
twitches, or both 

Abnormal sleeping habits 

Abnormal eating habits 

Thumb sucking * 

Bed wetting * 

Nail biting 

Other 


1,000 
1,000 
1,000 

250 

250 
1,000 
1,000 


» 
enn wh uw 


543 


523 
519 
510 
117 
109 
329 
174 


479 
120 
128 
651 
810 


* Applies only to children of three years of age and 
was obviously over three years of age 


doors, the playground was responsible 
for 33 out of 98 mishaps, or 33.5 per 
cent. 

Type and Part of Body Involved— 
There were 412 “falls” (excluding those 
falls with part of the body involved 
unknown) and of these 82 per cent 
included a head involvement. Percent- 
age of head involvement decreased with 
age ranging from 86 per cent in the 
under one-year to 62 per cent in the 
four years and over group. 

Two hundred and five injuries were 
due to burns (exclusive of burns with 
part of the body involved undeter- 
mined). And of these 205 burns, 61 
per cent had an upper extremity in- 
volvement. There was no perceptible 


over and those among the unknown age where the child 


difference in this pattern with age 
(Table 11). 

Accident Repeaters—It has been 
stated that the majority of accidents 
occur in a relatively small proportion 
of the population. Many investiga- 
tors ** also have found that the accident- 
prone child presents a_ characteristic 
pattern. Dr. Langford and associates ° 
in a study on accident proneness were 
able to classify the children into three 
groups: the overactive and restless child 
who tends to be impulsive and gets into 
situations where accidents are almost 
inevitable under stress; the immature 
child who lacks parental supervision 
and who desires independence and com- 
petes with older children in an unsafe 


Table 10—Time of Day of Serious * Accident and Place for All Ages 


Place 


Time of Day Indoor 


Outdoor 


Own 
Home 


Home 
Building 


Total 


Other Outdoor Playground Other Unknown 


1M 
59 
4 


318 


6 a.m.-11 a.m. 
12 noon-5 p.m. 
6 p.m.-5 a.m. 
Unknown 


491 


Total 387 


15 
7 


12 
31 
13 

9 
65 


19 
6 1 
5 2 
43 98 33 


* Defined as receiving some medical care (private physician, 


outpatient department, inpatient department) 


| 
Yes | 
“; 8 |_| 449 
1 476 
7 474 
ll 
13 
13 
20 i 
16 i 
‘ 
& 
| 
i 
; 
Total 
| 
130 106 7 1 
216 165 14 1 
82 68 3 
63 48 2 4 
ee = 26 6 


Table 11—Accidents by Type and Part of Body Involved 
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Falls 
Other Per cent 
Age in Head than Head with Head 
Years Total * Involvement Involvement Involvement 
Under 1 88 76 12 86 
1 157 141 16 90 
2 82 65 17 79 
3 51 36 15 71 
4 and over 34 21 13 62 
Total 412 339 73 82 
Burns 
Other than Per cent 
Upper Upper Upper 
Age in Extremity Extremity Extremity 
Total ¢ Involvement Involvement Involvement 


57 


88 

2 30 

3 19 

4 and over ll 


126 


Total , 205 


34 23 60 
55 33 63 
19 ll 63 
10 9 53 

8 3 73 


79 61 


head involvements decreases with older children 


+ Excluding burns with part of body involved unknown. 


No change in pattern due to age 


environment; and the child who mani- 
fests resentment and hostility, who 
looks upon the home as undesirable, and 
who may seek to obtain more attention 
by becoming injured. 

In our study out of 981 children with 
1,000 mishaps, only 19 had more than 
one occurrence and none was said to 
have suffered more than two accidents 
in his lifetime. Of the 38 injuries to 
repeaters, 21 were of a serious nature. 
The small number of repeaters is con- 
trary to previous findings. It may be 
pointed out, however, that the discrep- 
ancy may be due to the small number 
involved in this study, the duration of 
the study, the interval between visits, 
and the possibility that the mother did 
not report minor events. It is also pos- 
sible that the pattern does not manifest 


* Excluding falls with part of body involved unknown. Majority of falls have head involvement. 


Percentage with 


Majority of burns have upper extremity involvement. 


itself in the preschool child. The sub- 
ject of accident proneness is an in- 
triguing one and needs further investi- 
gation and research. 


Comment and Discussion 


Accident prevention presents a major 
child health problem today. Health 
departments, indeed, all health and wel- 
fare agencies and the entire community, 
have a responsibility and an obligation 
in the reduction of preventable acci- 
dents. Accidents are amenable to con- 
trol if based upon sound epidemiolog- 
ical principles.*_ Like many diseases, 
they have multiple causations and many 
components and, hence, are complex in 
nature and difficult of solution. 

Every accident must be thoroughly 
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investigated and the many interrelated 
factors understood. In any accidental 
occurrence the agent, host, and the en- 
tire environment must be studied. Time, 
place, season, mechanism of occurrence, 
physical, cultural, emotional, and socio- 
logical elements must also be taken into 
account. In the occurrence of some 
accidents it is possible that the agent 
is of far lesser importance than the 
host, the environment, and their im- 
pact and interrelationship. 

It is exceedingly important to under- 
stand why accidents occur with greater 
frequency to some children than to 
others. Why are some children more 
vulnerable than others? What is the 
effect and interrelationship of the qual- 
ity of parent-child relationship? What 
are the effects of stresses and strains? 
While a solution of the problem pre- 
sents formidable obstacles, these can be 
obviated by means of a combined com- 
munity effort. The medical, nursing, 
educational, and legal professions, 
industry and engineering, health and 
welfare agencies, the clergy and, indeed, 
the community leaders must work to- 
gether, each contributing his skill and 
knowledge as a team to the successful 
solution of the problem. 


Educational Needs 


Effective accident control can be 
achieved through education. In the 
teaching of home safety and accident 
prevention continued education is 
needed. Since children are members 
of the family group, parents must be 
provided with reliable information with- 
out any overdramatization and advised 
in simple terms on the need for the 
development of safe habits and attitudes 
by their children. Parents must be 
made to realize their obligations in that 
children often imitate their parents. 
Parental guidance and counseling must 
be highly individualized and attuned to 
the abilities, potentialities, and limita- 


tions of the parents. Parents must also 
be provided with an opportunity to 
participate in the home safety and ac- 
cident prevention program, such as by 
the use of a safety check list. Parents 
must be alerted also to the need for dis- 
cipline. Although children learn by 
experience and exploration, it is danger- 
ous to permit a child to explore hazard- 
ous situations unsupervised and un- 
guided. 

The health team in a child health 
conference is well qualified to carry out 
the educational program because of 
background, training, and experience 
in preventive medicine and in immuniz- 
ing children against the various com- 
municable diseases. Immunization of 
parents with the “vaccine of education” 
is not strange to health workers, but 
rather a very familiar everyday experi- 
ence. The physician in a child health 
station also is familiar with the growth 
and development of the child and his 
background. It is necessary for the 
physician, however, to know about the 
child’s home environment and other 
relevant factors concerning the home. 

The public health nurse, as a very 
important member of the team, also 
plays a dominant role in the home safety 
program of the child health conference, 
not only during the parent-nurse con- 
ference in interpreting physician’s 
recommendations and providing addi- 
tional health education, but as an expe- 
rienced observer during routine home 
follow-up visits. Th~ public health nurse 
notices potential hazards and unsafe 
conditions in and about the home and 
advises parents on the corrective meas- 
ures indicated. 


Research 


1. Further large-scale investigations are 


needed relating to nonfatal accidents, includ- 
ing both major and minor. 

2. More knowledge based on sound epi- 
demiolc ical data must be accumulated. 

3. All influencing and determining factors 
must be studied and understood. 
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4. Not only the physical components must 
be known, but the cultural, social, psycholog- 
ical, and the psychodynamics of accident 
occurrence need to be investigated. 

5. Sound control measures and effective 
preventive programs must be assessed and 
evaluated. 


Summary and Conclusions 


1. Accidents, fatal and nonfatal, are prin- 
cipal hazards to the preschool child. 

2. Home safety and accident prevention 
are thus major child health problems today. 

3. Accident prevention must be made an 
integral part of the child health conference, 
and permeate all everyday activities and rou- 
tine health department services. 

4. The New York City Bureau of Child 
Health three-fold program is described. 

5. Data are presented on 981 children with 
1,000 mishaps. 

6. Accidents follow the same pattern as a 
communicable disease and are amenable to 
control measures. 

7. The accident problem is multifacetted 
and requires the combined efforts of many 
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skills and disciplines, all working together 
toward its solution. 

8. Sound preventive programs will become 
possible when more knowledge is  ob- 
tained through comprehensive epidemiological 
studies. 

9. Home safety is everybody's business, a 
collaborative effort, an all-year-round job. 
Homes must be made not only happier, but 
safer places for infants and young children. 


ACKNOWLEDGMENT—Grateful appreciation is 
expressed to all physicians and public health 
nurses in child health stations who actively 
participated in this study. 
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Prentiss Award to Dr. Turner 


Clair Elsmere Turner, D.Sc., Dr.P.H., received the 1953 and 10th annual 
Elisabeth S. Prentiss National Award in Health Education of the Cleveland Museum 
of Health at the 13th annual meeting of its National Advisory Council in New York 
City in November. The presentation was made by William P. Shepard, M.D., 


vice-president of the Metropolitan Life Insurance Company, New York. 


Dr. Turner is assistant to the president of the National Foundation for Infantile 
Paralysis and professor of public health emeritus, Massachusetts Institute of 
Technology. In 1953 he became the first president of the International Union for 
Health Education of the Public and is a consultant in health education of the 


World Health Organ‘zation. 
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.95° in Retrospect 


‘+k The eighty-first year of the Association was one of steady and progressive 
achievement. At the Annual Meeting in November, 165 new Fellows were elected 
and during the year, 1,149 new members, bringing the total membership of the 
organization up to 13,019. The organization is now served by a force of 60 
staff members. 

The two meetings of the Governing Council this year were highlighted by 
policy decisions of long-range significance. A comprehensive effort was made to 
acquaint members of the Council with current problems growing out of studies 
made during the last several years of trends and policies, with special reference to 
questions about Affiliated Societies and Branches and to problems of fellowship, 
membership, and dues. An entire day was spent by the Council on a review of 
these matters. A full summary. of Council actions will be carried shortly in the 
Journal, but in the meantime it is gratifying to report that the lively interest of those 
concerned in the affairs of Affiliated Societies and Branches stimulated a wholesome 
study of the problems which augurs well for final decisions that will promote the 
health of this professional society. It is possible to say with assurance that senti- 
ment strongly supports the continuation of Affiliated Societies in the several states 
and of Regional Branches. The relationships, however, between these groups and 
the parent Association will have to be more fully spelled out by an expanded 
Reference Committee on Affiliated Societies and Branches authorized by the 
Council. Members of the Governing Council expressed gratification that important 
policy matters were studied with care and were acted upon by this deliberative 
body. 

The most significant and outstanding service rendered by our Association to 
the cause of public health is undoubtedly the work of the various subcommittees 
of the major Committees on Research and Standards, Admir.istrative Practice, and 
Professional Education. During the past year we can count among the most 
important contributions the tenth edition of the Standard Methods for the Exam- 
ination of Dairy Products, a tuberculosis guide, and the report on Housing an 
Aging Population. It is gratifying to note that the proposed housing code issued 
last year has aroused great interest, with a call for over 4,000 copies. 

Work is going forward on the guidelines for local and state health department 
practice and—particularly—on the eighth edition of the classic report on the 
Control of Communicable Diseases in Man which has achieved wide international 
use. The new edition will appear with the endorsements of several governments 
and perhaps also that of the World Health Organization. 
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Notable advance has been made in the development of field training areas for 
health administrators and in the use of the Professional Examination Service, now 
widely utilized by many civil service groups. 

A second major activity of the Association is the publication of this Journal, 
which for most of the year serves as a common meeting ground for our widely 
diversified membership. How far this effort has been successful our readers can 
judge better than we; but we hope that the slightly modernized format of this issue 
will meet with approval. The Year Book will be discontinued but the material 
which it has hitherto contained will be found in the columns of the Journal itself. 

The third major activity of the Association is its Annual Meeting. Five 
thousand and one hundred of us gathered in New York City, with the affiliated 
meetings of 24 different public health organizations. Public health workers from 
Argentina, Bermuda, Brazil, Chile, Cuba, Egypt, Formosa, Great Britain, Haiti, 
India, Iran, Japan, Mexico, Philippines, Thailand, and Venezuela were present 
among others, and with distinguished representation from the World Health 
Organization. Many of the outstanding contributions will be presented in our 
columns in the coming months. They included striking and significant advances 
in our knowledge of the possibilities of immunization against influenza and polio- 
myelitis; and particularly noteworthy were the opening and closing discussions 
dealing with the spirit and technics of processes designed to elicit effective com- 
munity participation in the public health program. 

The presentation of the Lasker Awards was, as usual, one of the high points 
of the meeting. The list of these awards and their citations appear in this issue 
of the Journal. Our December issue carried the announcement of the award of 
the Sedgwick Medal to Professor Carl E. Buck of the University of Michigan. 
Dr. Buck had been ill for over a year, but was able to attend the meeting. A few 
days after his return to Ann Arbor, however, we received news of his death. It 
is a deep source of gratification that the Association was able to recognize his 
great services to our cause. His work for the Committee on Administrative Prac- 
tice of the Association, and in many other connections, has brought the knowledge 
of sound administrative health practice to many hundreds of communities in the 
United States and Canada, and few recipients of the Sedgwick Medal have more 
fully deserved this unique tribute which our Association has to offer. His was 
the type of community service for which the American Public Health Association 
stands and which it has made effective throughout the years. 


Medical Care in Richmond 


+k We strongly recommend to our readers a careful study of a recent description 
of the Richmond, Va., Medical Care Program for the indigent which has been 
developed by the City Health Department. 

This program serves some 13,000 families of whom one-third are indigent 
and two-thirds—while otherwise self-supporting—are unable to meet the cost of 
illness. The stimulus to Richmond’s present medical care program arose from 
the realization that adequate care could be provided only through a coordinated 
program which would include not only hospitalization, but medical services in 
the home and facilities for convalescence and rehabilitation as well. When it 
became apparent that the home care part of the service was inadequate to meet the 
community’s needs, the Health Department revised the program in accordance 
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with recommendations given by a committee from the Richmond Area Community 
Council and approved by the Richmond Academy of Medicine. 

The present program of home care has been developed in close association 
with the Medical College of Virginia. Its medical director is a professor of 
clinical medicine at the college. He is assisted by two other supervising physicians 
on the Medical College faculty who instruct the students and assume responsibility 
for patient-care. Second-year resident physicians in training at the school devote 
approximately two months to the home care program, and senior students serve 
for slightly shorter periods. The students are assigned cases—providing an 
extremely valuable supplement to their ward experience. Physicians are assisted 
in working out home care plans by the chief public health social worker and her 
staff; and nursing service is provided by the newly organized Community Nursing 
Service, formed from a merger of the Instructing Visiting Nurses Association and 
the Nursing Division of the City Health Department. Housekeeper service is 
available through the Family Service Society. 

In spite of the many new and expanding features of this medical care program, 
the cost for operation of the Medical Aid Bureau has not increased appreciably 
during the five years of the present program, since an economy has been effected 
by reduction in length of hospital stay per patient and in many other ways. 

This seems an admirable example of imaginative, cooperative community effort 
which should markedly improve the quality of medical care provided for lower 
income groups and should be of substantial value in broadening the education 
given to medical students. 


1. Coordinated Medical Care. Virginia Health Bull. Vol. 6, Series 2, No. 4 (Aug.), 1953. 


Health Education in the Philippines 


+k A recent report’ of the Expert Committee on Environmental Sanitation of the 
World Health Organization tells a story which admirably illustrates the basic 
principles of community health education, in the most modern sense of the term. 

The scene was a small village in the Philippines where no up-to-date sanitary 
facilities existed, in spite of a formal regulation on the statute books requiring 
adequate toilet facilities for every dwelling. Vigorous attempts to enforce the 
law induced only an occasional sanitary privy, which was always kept locked, 
except on the rare visits of the sanitary inspector. 

Then a real health educator hit on the right approach. A proposal was made 
for a routine examination of the stools of children; and this at once struck a 
responsive chord. The mothers knew that many of their children had intestinal 
trouble; and when the survey showed that 73 per cent of the children were harbor- 
ing some sort of intestinal parasite the picture changed. Here was a “felt need”; 
and the community was ready for better methods of handling intestinal discharges. 
But before progress could really be accomplished it was necessary to demonstrate 
a practical and economical method of solution, one endowed with local social 
prestige and not enforced from without. A native contractor was found who 
could supply concrete toilet bowls at a cost of $4.50 each (instead of $40 for the 
cheapest imported commercial product). Such a toilet bowl was first installed 
in one of the schools and then in the homes of the teachers. Today, out of 251 
families in the district, only eight remain without such sanitary provision. 
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Could there be a neater example of the basic principles of modern health 
education, which involves “leading out” from the needs and habits of the popula- 
tion concerned, rather than indoctrination from above? 


1. Tiglao, Teodora V. Health Education Aspects of a Sanitation Programme in a Philippme Rural Area. WHO 
Expert Committee on Environmental Sanitation. WHO/Env. San./49, May 11, 1953. 


The Role of Epidemiology in the Control of Tuberculosis 
*k Dean Thomas Parran of the School of Public Health in Pittsburgh has recently 


given us an admirable up-to-date review! of our progress in the control of 
tuberculosis, the study of which we strongly recommend to our readers. 

Dr. Parran makes an especially important point wken he emphasizes the 
desirability of routine “sole leather” epidemiology in the control of this disease. 
A half a century ago, the distribution of the tubercle bacillus was so universal 
that epidemiological procedures had little value. Today, the picture is a wholly 
different one; in many communities cases of tuberculosis (and of syphilis) are 
so infrequent that the disease exists in relatively small household, neighborhood, 
or occupational epidemics. It is important, in such areas, to investigate the 
contacts of every new case with the same care as would be given to a case of 
smallpox or diphtheria. 

That the present situation is far from such an ideal is indicated in a study * by 
Robert J. Anderson, Herbert I. Sauer, and Roger L. Robertson. They report an 
analysis of tuberculosis case registry statistics for areas including about half the 
population of the United States. The analysis indicated an average of 339 known 


significant tuberculosis cases and 159 known active cases per 100,000 population. 
In 43 per cent of the cases living at home, the sputum status was unknown to the 
health departments reporting. 


1. Parran, Thomas. Tuberculosis: A Time for Decision. Pub. Health Rep. 68, 10:921 (Oct.), 1953. 
2. Anderson, Robert J., Sauer, Herbert 1., and Robertson, Roger L. Tuberculosis Cases Known to Health 
Departments. Ibid. 68, 7:641-646 (July), 1953. 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


Field Training for Statisticians 


Training of Health Statisticians is the 
report of a conference held in May, 
1953, at the University of North Caro- 
lina School of Public Health. The con- 
ference, concerned with increasing the 
supply of health statisticians while at the 
same time improving the training so as 
to obtain agreed upon standards, re- 
viewed the current situation in training 
health statisticians and attempted to de- 
fine the objectives of training. 

The conference made seven basic 
recommendations about field training of 
health statisticians. A clear distinction 
was made between clinical education 
that is an integral part of the statis- 
tician’s total professional training and 
inservice training designed to increase 
the professional competence of statistical 
personnel presently employed by health 
agencies. 

The conference, sponsored by the 
Statistics Section of the American Pub- 
lic Health Association, was made pos- 
sible by a grant from the W. K. Kellogg 
Foundation. It was attended by 19 
persons—including statisticians from 
the faculties of schools of public health, 
from various health and demographic 
agencies as well as by a health officer. 

A limited supply of copies is available 
for distribution from the American Pub- 
lic Health Association, 1790 Broadway, 
New York 19, or from Professor Bern- 
ard C. Greenberg, University of North 
Carolina School of Public Health, 
Chapel Hill. 


Recruiting Medical Social Workers 


It will be remembered that the June, 
1953, Journal (p. 770) reported on the 


recruitment programs of several na- 


tional professional organizations. One 
of these, the American Association of 
Medical Social Workers, has now made 
public a six-months’ progress report 
that was presented at a meeting of its 
Recruitment Advisory Committee in 
August. 

In the six months of the program, in 
recognition of the field’s interdepend- 
ence in personnel matters, cooperative 
relationships were established with a 
number of other organizations such as 
the American Public Health Associa- 
tion, National Vocational Guidance 
Association, Council on Social Work 
Education, among many others, and an 
advisory committee set up of such 
agency representatives. 

The city of Pittsburgh is serving as a 
test area for a recruitment program, 
using the technics and materials being 
developed on the national level. By the 
end of June, two students from the 
Pittsburgh area had enrolled for the fall 
semester at the University of Pittsburgh, 
others were exploring other schools, and 
several undergraduates had become in- 
terested in social work. 

A recruitment workshop had been 
held in May to which each local unit 
of the national association was invited 
to send representatives. A dramatized 
radio program, The Long Journey 
Home, had been given over a nation- 
wide radio hookup followed by 117 
inquiries from 31 states within three 
weeks. The records of this program 
have been made availabie on loan to 
local groups. 

Other materials that have been pre- 
pared are an illustrated folder for pop- 
ular use, Inside Medical Social Work; 
a 35 mm film strip with synchronized 
platter, Member of the Team; a Re- 
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cruitment Guide for the conduct of local 
community recruitment programs; a 
Clip Sheet of news for press distribu- 
tion; and a Report of Pittsburgh as 
a Test Area. 

Among the recommendations made at 
the August meeting were for “persis- 
tent” efforts toward developing an inte- 
grated recruitment program for the 
social work field, further developing re- 
lationships with welfare, health, educa- 
tion, and vocational guidance groups; 
for the immediate future giving priority 
to strengthening local recruitment pro- 
grams; developing new materials and 
further use of media of mass communi- 
cation; and the development of a broad 
program of public relations of which 
recruitment activities would be an 
essential part. 

At the end of the year, it was an- 
nounced that the National Foundation 
for Infantile Paralysis had renewed its 
grant for another year thus enabling 
the extensive recruitment program to 
be continued. The program will hence- 
forth be directed from the Washington 
office of the association, in charge of a 
recruitment secretary still to be ap- 
pointed. 


A Doctor Recruitment Leaflet 


The New York Life Insurance Com- 
pany has made available in booklet 
form, “Should Your Child Be A 
Doctor.” by Walter C. Alvarez, M.D., 
emeritus consultant in medicine at the 
Mayo Clinic. It outlines the kind of 
qualities a person should have to go into 
the medical profession and the extent 
and cost of necessary training. It 
should be useful particularly to parents 
and vocational counselors. 

The article was originally a double- 
page advertisement in Colliers, Ladies’ 
Home Journal, and the Saturday Eve- 
ning Post as one of a series the com- 
pany is running on choosing a career. 
Because of the many requests for it from 
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parents, students, educators, and physi- 
cians, it was decided to reproduce the 
advertisement both in booklet form and 
in flat reprints for bulletin board. use. 
Public Relations Department, New 
York Life Insurance Company, 51 Mad- 
ison Ave., New York 10, N. Y.; free. 


Michigan Nutrition Apprenticeship 


In the fall of 1952, the Michigan De- 
partment of Health, through its Com- 
mittee on Recruitment and Training, 
began a nutrition apprentice training in 
cooperation with local health depart- 
ments. After a period of orientation in 
the state office one apprentice each was 
assigned to the Calhoun and Wayne 
County Heai epartments for a year’s 
training with « stipend of $3,600. 

Candidates with a bachelor’s degree 
and a major in home economics with 
two years of experience were selected by 
the Recruitment Committee. The re- 
port of these two apprenticeships by the 
apprentices themselves have now been 
made available by the Michigan Depart- 
ment of Health. For the year 1953- 
1954 a second plan has been developed 
cooperatively with Michigan State 
College. 


Atomic Energy Fellowships 


The Oak Ridge Institute of Nuclear 
Studies is now accepting applications 
for U. S. Atomic Energy Commission 
fellowships in industrial hygiene and 
radiological physics. These fellowships 
are supported by the AEC “to supply 
the critical need for personnel trained 
in these fields.” The basic stipend is 
$1,600, plus tuition and laboratory fees 
and an allowance of $350 for each de- 
pendent. 

The industrial hygiene fellowships 
support a limited number of students 
for the master’s degree in this field at 
the University of Pittsburgh Graduate 
and Harvard University Schools of 
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Public Health. The program includes, 
in addition to the usual industrial haz- 
ards, those peculiar to the atomic energy 
program. 

The radiological physics fellowships 
consist of thre: programs, for each of 
which up to 25 fellows may be ap- 
pointed. In each of the programs, nine 
months of course work at the university 
is followed by three months at the co- 
operating AEC installation. The three 
programs are being carried out at Van- 
derbilt University and Oak Ridge Na- 
tional Laboratory, the University of 
Rochester and Brookhaven National 
Laboratory, and the University of Wash- 
ington and Hanford Works. 

Application forms and further in- 
formation from Fellowship Office, Uni- 
versity Relations Division, Oak Ridge, 
Institute of Nuclear Studies, P. O. Box 
117, Oak Ridge, Tenn. 


1953 Public Health Nurse Salaries 


The National League for Nursing 
published its 1953 report of salaries of 
public health nurses in the October, 
1953, issue of Nursing Outlook. During 
the past year salaries of staff nurses in 
nonoflicial agencies have increased 7 
per cent, while supervising nurse sal- 
aries in nonofficial agencies and in 
beards of education increased 6 and 5 
per cent, respectively. 

The study was based on a sample of 
some 760 agencies returning question- 
naires of 1,216 selected from among a 
total of about 6,000. Salaries paid were 
reported for nearly 10,000 persons, 
more than half of whom were in local 
official health units. 


Postdoctoral Statistics Fellowship 


In order to acquaint established re- 
search workers in the biological, physi- 
cal, and social sciences with the place 
of modern statistical analysis in plan- 
ning experiments and other research 


programs and in evaluating empirical 
data, the University of Chicago is offer- 
ing three $4,000 postdoctoral fellow- 
ships in statistics. Holders of the 
doctor’s degree or its equivalent in re- 
search accomplishment are eligible. 
Closing date for applications is Feb- 
ruary 15, 1954. Committee on Statistics, 
University of Chicago, Chicago 37, Ill. 


Sewage Treatment Short Course 


A basic short course offering sewage 
treatment operators an opportunity to 
review fundamental material essential to 
good plant operation is announced by 
the Massachusetts Devartment of Public 
Health at the New England Field Train- 
ing Center, University of Massachusetts, 
Amherst, March 22-26, 1954. The New 
England Field Training Center is a co- 
operative activity of the University of 
Massachusetts, the State Department of 
Public Health, and the Communicable 
Disease Center of the Public Health 
Service. 

Further information from Division of 
Training, Massachusetts Department of 
Public Health, 543 State House, Boston. 


Engineering Salaries Rise 


Engineering graduates of New York 
University in 1953 started working at 
salaries that averaged 5 per cent more 
than in 1952. Their average starting 
salary was $345 a month, with 71 per 
cent of the engineers taking jobs in 
private industry. Among other facts 
found in the report of an employment 
survey by Dean Thorndike Saville of 
NYU’s College of Engineering is a 
range of monthly starting salaries from 
$270 to $412. Engineering salaries 
have increased during each of the last 
seven years, except 1949, and current 
starting salaries are up 52 per cent over 
1947, 

The report indicates that nearly half 
of the engineering graduates were hired 
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on the campus; that only 9 per cent of 
the students took civil service jobs; and 
that 15 per cent went into full-time 
graduate study. A possible commentary 
on the salary situation is the fact that 
none of the several sanitary engineering 
majors accepted offers in public health 
organizations. 


Industrial Medicine Fellowships 


The Institute of Industrial Health of 
the University of Cincinnati announces 
for qualified candidates a limited num- 
ber of graduate fellowships in prepara- 
tion for industrial medicine practice. 
Any registered physician, graduate of 
an approved medical school, who has 
completed satisfactorily at least two 
years of training in an accredited hos- 
pital may apply. A two-year period of 
intensive training in industrial medicine 
and a year of practical experience under 
adequate supervision in industry leads 
to the degree of doctor of industrial 
medicine. 

Stipends vary in accordance with the 
marital status of the individual, from 
$2,100 to $2,700 in the first year and 
$2,400 to $3,000 in the second year. In 
the third year the candidate will be 
compensated by the industry in which 
he is compieting his training. 

Additional information from the In- 
stitute of Industrial Health, College of 
Medicine, Cincinnati 19, Ohio. 


A New Health Manpower Source Book 


The third in the series of Health 
Manpower Source Books in preparation 
by the Public Health Service has re- 
cently been published. Of a total of 
nearly 75,000 social workers in the 
United States at the beginning of 1953, 
nearly 3,300 were found to be medical 
social workers. On the basis of a 1950 
survey more than three-fourths of these 
were employed in hospitals and clinics. 
The study includes a detailed analysis 
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of salaries. Highest salaries were paid 
by the federal government, lowest by 
state and local governments. Between 
these two were those paid by private 
organizations. As to region, the South 
with the fewest workers paid the highest 
salaries in each category. The one 
exception was among private organiza- 
tions which paid the highest salaries in 
the West. 

A series of 30 tables summarize de- 
iailed information on employment, 
salaries, training, school enrollment, 
and many other items. 

Public Health Service Publication 
No. 263. Washington, D. C.: U. S. Gov. 
Ptg. Office; 40 cents. 


Our Local Public Health Resources 


The Public Health Service has pub- 
lished its 1951 analysis of local public 
health resources, including personnel, 
facilities, and services. Roughly it shows 
some growth in total coverage by full- 
time health departments, with an in- 
crease in both city and single county 
departments and state service districts 
and a slight decrease in local district 
departments. 

Just what actual changes are going 
on, however, is hard to determine be- 
cause, first of the change of definition of 
a full-time unit in 1950, and of the 
reporting of identical situations in some 
states in one way one year and another 
the next. Examples are: New Mexico, 
the 10 districts of which are reported 
as local districts in 1950 and as state 
service districts in 1951. For South 
Carolina an increase of 15 units is re- 
ported apparently because many of the 
long-standing bicounty units were con- 
sidered as single county departments in 
the 1951 report of resources and facili- 
ties. What does seem evident is that 
slowly a larger and larger proportion of 
persons is having the benefit of organ- 
ized local health services. Including 
state service districts 76 per cent of the 
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country’s total population was served 
in 1951 as compared to 71 per cent in 
1950. 

As to personnel, of the more than 
34,000 workers in official health depart- 
ments reported in 1951, more than one- 
third were public health or clinic nurses 
and nearly one-fourth were environ- 
mental sanitation workers. The ratio of 
personnel to population varied from 
only 17 per 100,000 in state service 
districts to 37 in city health depart- 
ments. The report estimates a shortage 
of nearly one-third in the staffing of 
the departments, 46 per cent for physi- 
cians, 50 per cent for nurses, 22 per cent 
for sanitation personnel, and 17 per 
cent for clerks. 

Appearing practically simultaneously 
is a more detailed report on staffing of 
state local health departments in 1951. 
As of April 16, 1951, 48 state and ter- 
ritorial and 1,293 local health depart- 
ments reported that 10 per cent of 
budgeted positions were vacant. The 
largest number of vacant positions, 
1,108, were for nurses but the largest 
percentage of vacancies was among 
psychiatric social workers, the only 
group among which more than a fourth 
of the budgeted positions were unfilled. 
Of dentist positions 21 per cent were 
unfilled, of health educators 20 per cent, 
of physicians 19 per cent, and of engi- 
neers 15 per cent. 

Report .of Local Health Services, 
1951. Stafting of State and Local Health 
Departments, 1951. Single copies of 
each aze available without charge from 


the Public Health Service, Washington, 
D. C. 


Fellowships in Medical Sciences 


The National Research Council of the 
National Academy of Sciences calls at- 
tention to the numerous postdoctoral 
fellowships in the medical sciences 
which it administers or recommends. 
They are: 


American Cancer Society Postdoctoral Fellow- 
ships in Cancer Research 

British-American Exchange Postdoctoral Fel- 
lowships in Cancer Research 

James Picker Foundation Postdoctoral Fel- 
lowships in Radiological Research 

Lilly Research Laboratories Postdoctoral Fel- 
lowships in the Medical Sciences 

National Tuberculosis Association Postdoc- 
toral Fellowships in Tuberculosis 

Rockefeller Foundation Postdoctoral Fellow- 
ships in the Medical Sciences 


The fellowships provide special op- 
portunities for advanced study and 
training in fundamental research. They 
are intended for young men and women 
of unusual promise and ability in the 
early stages uf preparation for an in- 
vestigative career. The annual basic 
stipend ranges from $3,000 to $3,500 
with additional allowances for de- 
pendents. 

Information about applications for 
the academic year 1955-1956 should be 
requested from the Fellowship Office, 
National Research Council, 2101 Con- 
stitution Avenue, N.W., Washington 25, 
D. C. 
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Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please 


send requests to the addresses given. 


The Child's Hospital Experience 


Hospitalization can be a terrifying 
experience for a child who is not ac- 
quainted with hospital routines. To 
help prevent anxiety when hospitaliza- 
tion is necessary, the Children’s Medical 
Center of Boston has published “Johnny 
Goes to the Hospital,” an attractive 32- 
page booklet by Josephine Abbot Sever 
and Sydney S. Gellis, M.D., and illus- 
trated by Mary Stevens. Printed in 
large type, written in simple style, and 
generously illustrated with charming 
colored pictures, it offers parents of 
young children an easy and attractive 
way of preparing their youngsters for 
an expected period of hospitalization. 
This is excellent health education 
material when used by physicians, hos- 
pitals, health agencies, and parents at 
the appropriate time. Public Relations 
Department, Children’s Hospital, 300 
Longweod Ave., Boston, Mass.; $1; 75 
cents for orders of 6 or more. 


A Doctor Looks at Drug Addiction 


A welcome addition to the scant 
literature on narcotics is “Narcotics and 
Youth” by Hubert S. Howe, M.D., who 
was a member of the Welfare and 
Health Council’s Committee on the Use 
of Narcotics Among Teen-Age Youth 
of New York City. Described as a hand- 
book of basic information, among its 
purposes is to dispel some popular mis- 
conceptions about drug addiction. Dr. 
Howe emphasizes that any one, not 
merely the maladjusted or mentally de- 
ficient, can become a victim if he uses 
narcotics often enough. 

The pamphlet outlines the character- 
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istics of narcotic drugs, the seriousness 
of their effects, and reasons why people 
become drug addicts. He examines 
treatment available for drug addicts 
and underscores public education as a 
weapon against the spread of illicit drug 
use. 

Dr. Howe also cites evidence that in 
recent years young people particularly 
are being duped by drug peddlers and 
racketeers who are interested in develop- 
ing a wider market for their illicit 
trade. A 16-point basis for an educa- 
tion program among youth, as well as a 
bibliography, is included. 

The pamphlet has been published by 
the Brook Foundation, 51 Lakeside 
Ave., West Orange, N. J.; 50 cents, re- 
duction for quantity orders. 


Driver Education in High Schools 


The fact that accidents, and many of 
them traflic accidents, constitute the 
largest single cause of death of children 
over a year old gives point to the pro- 
gram of the Association of Casualty and 
Insurance companies. This agency re- 
cently awarded 23 state plaques in its 
Sixth Annual Driver Education Award, 
with top honors going to Qklahoma, 
Delaware, and Massachusetts, each of 
which scored more than 165 points of a 
possible 200 in the scoring system used. 

The report of the awards by the 
agency included a tabulation showing 
that in the year 1952-1953, 43 per cent 
of the high schools in the United States 
offered driver education courses and 
that 54 per cent of all high school stu- 
dents were enrolled in such courses. In 
five years the number of schools giving 
driver education courses has increased 
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43 per cent, while the number of stu- 
dents enrolled has increased more than 
two-thirds. 


Local Planning for Child Health 


An excellent pamphlet has been made 
available by the American Academy of 
Pediatrics (610 Church St., Evanston, 
lll.). Entitled “The Physician and 
Child Health Services, An Interpretive 
Report and Guide to Local Planning,” 
it is published as a supplement to the 
September, 1953, issue of Pediatrics 
(Vol. 12, No. 3, Part II). The purpose 
of the report is “to give physicians a 
better understanding of community 
health services for children,” but its 27 
pages are full of well organized and 
thoroughly interesting facts and recom- 
mendations of concern to all health 
workers. 

The document, using the findings of 
the academy’s Study of Child Health 
(launched in 1946) as background ma- 
terial, not only presents a factual out- 
line of existing health services for 
children but looks ahead to ways of im- 
proving them. Under the two headings 
“areas of need” and “suggestions for 
local and state planning” the guide 
makes many practical suggestions as to 
the “whats, whys, and hows” of com- 
munity services — hospital care, child 
health conferences, school health, care 
for the physically handicapped, mental 
hygiene, public health nursing, and 
dental care. 

The importance of physician leader- 
ship in supporting existing public 
health services and helping to develop 
needed additional health services for 
children is stressed. 


Educating Hospitalized TB Patients 


An experiment in educating tuber- 
culosis patients in a hospital has been 
described for the future guidance of 
similar projects or, as is said in the re- 


port itself, to “be of value to others 
working on ways and means of effec- 
tively helping patients to an under- 
standing of their role in their ‘own 
recovery.” In 1948 the New York Hos- 
pital and the New York Tuberculosis 
and Health Association began a health 
education program for tuberculosis 
patients in the hospital. How it was set 
up, what staff on each side were in- 
volved, what materials were used, and 
how joint planning was worked out are 
all described as well as some suggestions 
for the future. It is hoped to expand the 
program into one of family educatic... 

“A Patient Program for the Tuber- 
culosis Patient in the New York Hos- 
pital.” Health Education Division, 
New York Tuberculosis and Health 
Association, 386 Fourth Ave., New 
York 16, N. Y.; 30 cents. 


The Sunny Side of Cerebral Palsy 


“Courage, Achievement” is a picture 
book—*a true story of human beings 
being remade.” It was prepared by the 
New York City Department of Health 
for distribution particularly to parents 
with homebound cerebral palsied chil- 
dren. The children are shown in a 
regular school set up with the same 
needs as other children. Its whole 
emphasis is upon the things that can 
be done to make the lives of the cerebral 
palsied approach the norma!. The pic- 
tures are taken from a public school in 
New York City, where the Departments 
of Health and Education, in cooperation 
with several private agencies, are oper- 
ating four cerebral palsy units of 25 
children each in the public schools. The 
pamphlet is being distributed without 
charge by the United Cerebral Palsy 
Association, 50 W. 57th St., New York. 


Industry Deals with Alcoholism 


“An attempt to translate and apply 
broadly and generally the research work 
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being done on alcoholism — the prob- 
lems, the dangers, and the treatment” is 
the announced program of the newly 
formed Wilmington Association for the 
Study of Alcoholism in Delaware. Its 
plan, said to be the first time a program 
of this scope has ever been undertaken,: 
is to work with Alcoholics Anonymous 
and other interested groups in the gen- 
eral public of the area in a program of 
preventive medicine and to increase 
understanding of the problems involved. 

The movement grew mainly out of the 
efforts of George H. Gehrmann, M.D., 
medical director of the DuPont Com- 
pany. Dr. Gehrmann has fostered AA 
not only throughout his company, but 
in medical organizations throughout 
the country. Since 1943 the DuPont 
Company has had an extensive program 
in rehabilitation of alcoholics. The new 
association is a recognition that similar 
work needs to be done in other plants 
and among the general public. Dr. 
Gehrmann, one of the four trustees, 
emphasizes that this is a “program of 
oducation to break down the stigma at- 
tached to alcoholism and to gain recog- 
nition of it as a disease which needs 
treatment.” 

The association has opened offices in 
Wilmington where help and consultation 
is available to individuals through 


Alcoholics Anonymous. 


Keeping Current on Health Research 


“An Inventory of Social and Eco- 
nomic Research in Health” is the second 
edition of this compilation by the Health 
Information Foundation. It contains 
brief abstracts of projects being con- 
ducted or recently completed by various 
types of agencies. The listing is in six 
main categories: 


Health Levels, Facilities, and Services 

Health Personnel 

Individual and Group Participation in 
Heahh Programs 

Indusiriz! Health 
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Correlating Health Levels with Economic, 
Sociological, and Psychological Factors 


A total of 262 studies are listed, one- 
half of them in the first category. 

Health Information Foundation, 420 
Lexington Avenue, New York 17, N. Y. 


No information as to price. 


Personal Fitness for Boys 


The Boy Scouts of America has issued 
“Personal Fitness” in its Merit Badge 
Series. This is an excellent illustration 
of health education tailored to its 
audience. The emphasis is upon being 
grown up and on prevention and not 
on becoming “sissy” about the little 
aches and pains of everyday life. The 
text is by J. Roswell Gallagher, M.D., 
chief of the Adolescent Unit of the 
Boston Children’s Medical Center. The 
anonymous illustrations are no little part 
of getting the message across. The 
pamphlet is available from any stores 
that sell Boy Scout equipment or from 
the New York, Chicago, or San Fran- 
cisco offices; 25 cents. 


Worth Acquiring 


Administrative Practices and Per- 
sonal Adjustment in Homes for the 
Aged has suggestive material for those 
persons engaged either in planning and 
operating institutions for the aged or 
in their official or unofficial supervision. 
The study, done as a Ph.D. thesis, was 
made to test the hypothesis that “there 
is an association between the policies 
and practices of a home for the aged 
and the adjustment of the residents in 

Three different types of homes were 
studied and interviews held with 217 
residents. A_ relatively equalitarian 
structure, a fairly homogeneous popu- 
lation, and admission policies that 
evaluate the applicant’s need for and 
ability to make use of institutional care 
each have relevance to the personal ad- 
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justment to the home. Rules and regu- 
lations are less necessary in a home that 
promotes the formation of primary 
groups drawn together by friendships 
and special interests. 

Although the author, Philip Taietz, 
says his report is not a manual for ad- 
ministrators of homes for the aged, he 
does suggest an even dozen of recom- 
mendations toward which the study 
points. Bulletin 899, Cornell University 
Agricultural Experiment Station, Ithaca, 
N. Y. No information as to price. 


Selected Films on Health Educa- 
tion Reviewed In the Journal of the 
American Medical Association, a 
mimeographed list, has been released by 
the Committee on Medical Motion Pic- 
tures of the association. Its purpose is 
to present, in one booklet, all of the 
films suitable for lay audiences that 
have been published since September, 
1946. Copies are available upon request 
from the Committee on Medical Motion 
Pictures, American Medical Associa- 
tion, 535 North Dearborn St., Chicago 
10, Til. 


Child Care and Development from 
Birth to Five Years is a short neat 23- 
page guide, prepared by the public 
health nurses of the Community Serv- 
ice Society as one of its “Family Health 
Series.” First printed in 1938, it has 
been brought up to date. 

Its purpose is to provide a ready 
reference for public heaith nurses in 
their health services to families. It 
would also be a useful tool for nursery 
school personnel or others who deal with 
preschool children. The content is based 
on the best standard texts and references 
and has been reviewed by a group of 
competent specialists from several fields. 
The guide is logically organized accord- 
ing to age periods under the broad head- 
ings: Development, Food, Play Equip- 
ment, Recommended Practices for 
Parents. The style of presentation is 


attractive, succinct, and clear, and the 
material highly practical and carefully 
selected. Community Service Society, 
105 East 22 St., New York 10, N. Y., 
15 cents, reduction on quantity orders. 


Health Services in City Schools is 
the latest study of the U. S. Office of 
Education which has made studies of the 
school health services of the nation since 
1930 at 10-year intervals. Undertaken 
in cooperation with the Public Health 
Service and the American Medical As- 
sociation, the study shows the present 
status of various phases of school health 
services in cities with populations of 
2,500 or more. It also indicates how 
administrative patterns and service have 
developed over the 20-year period. The 
many figures and tables are summarized 
and briefly discussed, and valuable in- 
dexes of program completeness are 
brought to attention. Bulletin No. 20, 
Gov. Ptg. Office, Washington, D. C.; 
1952; 25 cents. 


Safer Wisconsin Homes has been 
prepared by the Wisconsin State Board 
of Health as a guide for program 
leaders. In small and attractive com- 
pass, it has a wealth of information 
upon which local home accident pro- 
grams can be based. A map and a 
table show the home accidert death rates 
for each county for a four-year period. 
Among the 71 counties of the state, the 
range is from 5.7 to 60.8 per 100,000 
of population. The pamphlet is effec- 
tively illustrated and printed in color. 
It includes a suggestive list of agencies 
that have carried on prevention pro- 
grams as well as a list of available 
publications and films. This ought to 
have many valuable suggestions for 
other states that might wish to plan sim- 
ilar guides. 

Traveling with this guide is a series 
of useful leaflets on various aspects of 
prevention — home nursing care, rat 
control, insect control, chest x-rays, 
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food poisoning. Each is written for the 
layman, with clear simple explanations 
and instructions. Wisconsin State 


Board of Health, Madison 2, Wis. 


Nutrition Education in Industry 
has been prepared by the Safety and 
Occupational Health Bureau of the 
Metropolitan Life Insurance Company 
for the use of employers in a nutrition 
education program. It lists a dozen 
suggestions for carrying on such a pro- 
gram and lists relevant materials—ex- 
hibits, films, pamphlets—that the Metro- 
politan has available. Although in- 
tended primarily for the doctors and 
nurses in Metropolitan’s group-insured 
organizations, single copies are avail- 
able to others without charge. Metro- 
politan Life Insurance Company, One 
Madison Ave., New York 10, N. Y. 


Health in Your Town is a 41-frame 
35 mm. film strip in full color designed 
as a junior high school teaching unit 
and published by the National Founda- 
tion for Infantile Paralysis. A study of 
community health, planned especially 
for use in health and social studies 
classes, it was developed in response to 
repeated requests from junior high 
school teachers. It has been reviewed 
and reportedly enthusiastically received 
by educators. Accompanying it is a 
Teacher's Guide of 12 pages. National 
Foundation for Infantile Paralysis, 120 
Broadway, New York 5, N. Y. On loan 
for a two-week period, free of charge. 
Purchase at $2 per print. 


Dental Health Facts for Teachers 
has been prepared by the American 
Dental Association for teachers on any 
level of education. It is described as a 
source book of “basic facts and informa- 
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tion on dental health—-not a curriculum 
guide.” The pamphlet has excellent 
illustrations of dental growth and decay. 
A brief bibliography of materials for 
teachers and pupils is included. Ameri- 
can Dental Association, Chicago 1, IIL, 
25 cents, reductions for quantity orders. 


Annual Reports 


The 1953 Annual Report of the 
National Society for Crippled Children 
and Adults is handsomely illustrated 
with photographs of actual facilities or 
treatment with emphasis upon happy 
though handicapped children. Among 
the interesting items it reports is a 
survey among 64 large life insurance 
companies indicating a general trend 
“toward liberalizing underwriting prac- 
tice to permit many handicapped per- 
sons to obtain insurance protection.” 

The society which with its 49 state 
societies expended more than $8,000,000 
in the year ending August 31, 1952, re- 
ceives 70 per cent of its income from 
Easter Seal sales. Nearly 50 per cent of 
expenditures were for direct aid to 
patients for medical care, rehabilitation, 
prosthetic devices, and others. 

The society’s offices are at 11 South 
LaSalle St., Chicago 3, Ill. 


The American National Red Cross 
Annual Report for the year ending June 
30, 1953, has had no expense spared in 
its preparation. Well printed, on a 
good grade of paper, with clear photo- 
graphs and eflective use of color are all 
a good insurance against vertical filing 
without being read. Veteran services, 
disaster relief, community, and world- 
wide services, totaling a $40,000,000 
annual expenditure, are each graphi- 


cally described. 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Your Diabetes and How to Live 
with It—By Floyd L. Rogers and Ruth 
M. Leverton. Lincoln, Neb.: University 
of Nebraska Press, 1953. 113 pp. Price, 
$2.50. 

Physician and nutritionist have col- 
laborated to prepare this handbook for 
diabetic patients “with the hope that 
their disease may be better controlled, 
and in so doing their lives made longer, 
more useful and happier.” Dr. Rogers 
is an internist in Lincoln, Neb., and 
founder of the Springdale Camp for 
Diabetic Children. Dr. Leverton is 
known for her research and teaching in 
human nutrition at the University of 
Nebraska. 

The first section, entitled, “Doctor to 
Patient,” explains in simple terms what 
diabetes is, the role of insulin and diet 
in the treatment of the disease, and 
other useful information. The patient’s 
responsibility for the control of his dis- 
ease and his need for continuous med- 
ical supervision is presented intelli- 
gently. The authors frankly state that 
diabetes is a handicap—but that the 
more a diabetic learns about his disease 
the more his handicap can be vvercome. 

The second section, “Dietitian to 
Patient,” includes food preparation in- 
structions and the exchange lists and 
six meal plans prepared by the Joint 
Committee of the American Dietetic 
Association, the American Diabetes As- 
sociation, and the Public Health Service. 
In addition to the meal plans (four for 
adults and two for children) prepared 
by the committee, the authors have 
added six more plans for adults, ranging 
from 860 to 4,000 calories, and four 
more for children and young adults, 
ranging from 2,200 to 4,000 calories. 
These additional meal plans should 


prove helpful to the physician in meet- 
ing his patients’ individual needs. 
The third section is devoted to 
recipes, including their exchange value. 
It is regrettable, at least to this re- 
viewer, that there are no illustrations to 
aid the patient. | LINNEA ANDERSON 


Films in the Cardiovascular Dis- 
eases: Survey, Analysis and Con- 
clusions — Medical Audio-Visual Insti- 
tute of the Association of American 
Medical Colleges. New York: American 
Heart Association, 1953. 128 pp. 
Price, paper cover $1.50; cloth $2.00. 

The motion picture has become an 
established instrument of education in 
medical schools. This is not strange 
for cinematography, pre-empted by the 
entertaine™, is also an excellent means of 
transmitting factual ideas visually and 
of recording what only a few eyes can 
see. Until recently, however, the in- 
structor has had no criteria to guide him 
in selecting from the vast medical film 
literature, good and bad, those films that 
would serve him best. 

In 1950 the Medical Audio-Visual In- 
stitute began a prograrn of evaluation of 
medical motion pictures according to 
methods devised by Adolf Nichten- 
hauser. Some 400 films kave thus far 
been reviewed, and out of this ex- 
perience has come the basis for a bread 
philosophy of medical audiovisual teach- 
ing aids. The brochure describes the 
method of reviewing films; presents de- 
tailed reviews of €2 films dealing with 
cardiovascular subjects; lists many 
more, including 17 health films for non- 
medical audiences; and supplies in- 
formation about production and distri- 
bution. 

To the health educator this book is 
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valuable because it casts light on an 
ill-used tool cf communication that has 
superb possibilities. He has long since 
learned that neither the applause meter 
nor the blurbs of the enthusiast are re- 
liable guides in judging the teaching 
value of a health movie. While the re- 
port deals mostly with medical teaching 
films, the principles employed apply 
equally to evaluation of health movies. 
The present chaotic health movie situa- 
tion needs reform—careful study of this 
report will point the way. 
H. E. KLernscHMIDT 


Pediatrics—By L. Emmett Holt, Jr., 
and Rustin McIntosh (12th ed.). New 
York: Appleton-Century-Crofts, 1953. 
1,542 pp. Price, $15.00. 

Any medical text with a history of 
57 years and 12 editions is worthy of 
attention. The critical reader will not 
be disappointed in this revision. The 
authors and their 72 collaborators have 
brought the new edition up to date, with 
emphasis on chemotherapy and_hor- 
monal therapy; the sections on pediatric 
cardiology, pediatric surgery, and new 
concepts of body fluid physiology and 
pathology have been given special atten- 
tion. There is a thrilling list of the 
advances in pediatrics that have taken 
place in the past decade, although one 
of the most significant from the public 
health point of view is taken for granted 
by the authors, namely, pediatrics as 
the outstanding example of the applica- 
tion of preventive medicine in medical 
practice. 

A review of the communicable disease 
section indicates conformance with 
modern concepts, including an excellent 
chapter on the streptoco.cal infections. 
The treatment of BCG is conservative 
but hopeful. Public health workers will 
find this volume a gold mine of useful 
information. REGINALD M. ATWATER 


Health and Human Relations — 
Report of a Conference on Health and 
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Human Relations Held at Hiddesen 
near Detmold, Germany, August 2-7, 
1951. New York: Blakiston, 1953. 192 
pp. Price, $4.00. 

This bouvk should be of great interest 
to public health people concerned with 
the mental health problems of our so- 
ciety and their solutions. Although the 
book is focused in terms of the mental 
health problems of postwar Germany, it 
becomes crystal clear in reading the dis- 
cussion that these problems are in no 
way different from those faced by people 
in this country and perhaps in many 
other countries. 

A Conference on Health and Human 
Relations, the third of a series, was held 
at Hiddesen, Germany, in August, 1951, 
under the sponsorship of the Josiah 
Macy, Jr. Foundation. Its purpose was 
to mobilize the interest in human re- 
lations and initiate steps toward the 
solution of problems identified by 
leaders in small group discussions. Par- 
ticipants in the conference were 23 men 
and 16 women representing 16 different 
professions and coming from 7 countries. 
No one can read their brief autobi- 
ographical sketches without being im- 
pressed by the wealth of resources 
available for discussion of the conference 
topic. In tune with the recommenda- 
tions of the conference, the report not 
only contains the usual factval informa- 
tion about the program, high points in 
discussion, and recommendations, but 
also describes its organization and 
methods and reflects its spirit and the 
dynamics of its development. 

Part I of the book outlines the con- 
ference plan and contains reports of 
working groups on mental hygiene edu- 
cation, mental health in modern society, 
sources of social tensions in postwar 
Germany, and the promotion of the 
menta! hygiene movement in Germany. 
The discussion of these working groups 
is summarized with attention focused 
upon the recommendations developed in 
work sessions and adopted by the con- 
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ference as a whole. As reported in the 
introductory chapter, many _ specific 
steps have already been taken toward 
fulfilling these group recommendations. 
Part II contains informal presentations 
by key members of the Conference on 
Health and Human Relations, the 
“Problem of Neuroses,” and the “Sense 
of Inner Identity.” In the discussions 
following these informal reports, the 
viewpoints of other members were re- 
ported. Part III summarizes the com- 
ments of the closing session. The Who’s 
Who appendix might well be the place 
to start the book. At any rate, the in- 
terested reader will be intrigued by the 
possibilities of comparing participants’ 
autobiographical comments with the 
questions and comments they raised. 
The book is a challenge to those who 
question whether discussion conferences 
can yield interesting and fruitful reports 
for others than those present. 
ANDIE KNUTSON 


Schools of Public Health—v. S. 
Department of Health, Education and 
Welfare. PHS Publication No. 276. 
Washington, D. C.: Gov. Ptg. Office, 
1953. 110 pp. Price, $.35. 

This is a factual report prepared by 
staff members in the Division of Public 
Health' Methods, Public Health Service 
and made at the request of the Associa- 
tion of Schools of Public Health. An 
Advisory group composed of repre- 
sentatives of the schools of public 
health, the APHA and other interested 
agencies under the chairmanship of 
Lowell J. Reed, Ph.D., planned the 
study and advised throughout. 

As Dr. Reed points out in the preface, 
the goal has been the preparation of a 
comprehensive description of the schools 
of public health, their organization, pro- 
grams, and needs. Professional educa- 
tion, he points out, is a relative new- 
comer in the broad field of education 
in the health professions and has been 
characterized by independent thought, 


active experimentation, and wide di- 
versity of approach. There are well 
documented descriptions of the schools 
in the United States, their programs, 
facilities, staffs, and students. Con- 
siderable emphasis is placed on the fi- 
nancial status of the schools and their 
future needs. ‘The data relate to the 
1949-1950 school year. 

In spite of the fact that the data are 
now three years out of date, this docu- 
ment will have wide usefulness among 
the schools and among those who are 
making long-range plans for the educa- 
tion of public health workers. It should 
be read along with a brochure, The 
Accreditation of North American 
Schools of Public Eealth by Professor 
Winslow which summarizes eight years 
of effort by the Committee on Profes- 
sional Education, APHA, in starting this 
program. (See AJ.P.H. 43, 5:630 
(May), 1953). 

REGINALD M. ATWATER 


Toxicity of Industrial Organic 
Solvents—By Ethel Browning (rev. 
ed., 1952). Health Research Report 
No. 80. London: Her Majesty's Sta- 
tionery Office, 1953. 411 pp. Price, 
$8.00. 

The book is a compilation of toxicity 
information’ on 126 single solvents (or 
fractions), 28 more than were included 
in the first edition. For those who would 
like to see informaton on solvent mix- 
tures, so commonly in use now, this is 
not to be found in this volume, as very 
little information of this sort is yet 
available. Made up in the same general 
format as the previous edition, each sol- 
vent is presented according to formula, 
properties, chief uses, M.A.C. value, 
when known, toxicity (general), com- 
parison with other solvents, industrial 
experience, methods of analysis in air 
and in body tissues, toxic effects in 
animals and in man, subdivided accord- 
ing to acute and chronic effects, with 
special responses emphasized. The 
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material on each solvent has often been 
considerably expanded from that in the 
first edition; indeed, much material of 
the old volume has been rewritten or re- 
vamped in parts in light of new informa- 
tion. Despite these additions, the book 
possesses little extra bulk because of the 
use of smaller but still easily readable 
type, and the arrangement of references 
at the end of chapters instead of at the 
end of each solvent, thus aveiding some 
duplication. 

Comparison with other texts on the 
toxicity of solvents reveals that the book 
presents more complete coverage of the 
subject literature than any other that 
has come to the attention of the re- 
viewer. 

The most unfortunate aspect of the 
book stems from the long interval be- 
tween the last date of the literature 
search (1948) and th. publication date 
of 1952. This has resulted obviously in 
the omission of a few important new 
solvents upon which information has 
been developed and references to certain 
of the newer investigations on meta- 
bolism and analytic methods of various 
selvents. 

Despite this fault, its wide coverage 
of each solvent makes the book an 
almost incomparable reference source 
for those concerned with occupational 
health problems arising from organic 
solvents. HERBERT E. STOKINGER 


Public Health Nursing Care of the 


Sick at Home, Report of Conference 
on— Department of Public Health 
Nursing. New York: National League 
for Nursing, 1953. 57 pp. Price, $1.00. 

This brief volume is packed with in- 
formative material equally valuable to 
the neophyte and the expert, if there 
be such in this field. It is a report of 
a working conference on the subject 
of Public Health Nursing Care of the 
Sick at Home. The essence of five 
fruitful days of discussion are presented 
in the first third of the booklet, followed 
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by the four papers which set the stage 
for these discussions. Although this is 
the proper order for such a report, the 
average reader would profit by reading 
the prepared papers before perusing the 
summary of the discussions or the con- 
clusions and agreements. 

It is inevitable in such a report that 
omissions far exceed inclusions. Al- 
though the editorial decisions were un- 
usually competent, one looks in vain for 
any identification of the compiler. 

Basic areas of disagreement within 
the conference group were relatively 
few. Those that were unresolved are 
generally recorded by footnotes which 
do not adequately portray either the 
degree or the type of disagreement. 
Brevity here suggests more serious con- 
flicts than actually existed. 

This report should be read for stimu- 
lation as well as information by all con- 
cerned with community health services. 

W. C. Sprine, Jr. 


Group Work with the Aged—By 
Susan H. Kubie and Gertrude Landau. 
New York: International Universities 
Press, 1953. 214 pp. Price, $3.50. 

To anyone interested in old people as 
human beings and in helping them 
through group work to find happier solu- 
tions to the personal and social limita- 
tions imposed by old age in a world as 
yet unready to receive or keep so many 
of them busy and contented, as well as 
alive, this book is fascinating reading. 
It is extremely provocative, startlingly 
revealing, and decidedly helpful. It is 
a carefully documented record of experi- 
ence—one might almost say, experimen- 
tation—in the first of the day centers to 
be established especially for socially 
deprived old people as a result of their 
increased numbers in this the twentieth 
century. 

By the device of describing the nine- 
year development of the program of the 
center in its various parts, as the mem- 
bers of the center became ready for 
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changes through their own growth, this 
growth, as exhibited by their ability to 
adapt to change and io profit by the 
new opportunities provided, taking place 
concurrently with the growth of the un- 
derstanding of the authors of the under- 
lying reasons for the behavior of mem- 
bers and for their own attitudes, is very 
vividly portrayed. It is possible to fol- 
low step by step the slow process by 
which the members of the center became 
a group, to sense the patience required 
to work with presumably mature adults 
whose inexperience made them imma- 
ture in such group relationships and 
activities, and to discern the skill re- 
quired of staff to maintain these on 
sufficiently even keel to progress stead- 
ily toward the goal of self-government, 
with the acceptance of individual and 
group responsibility which this entails. 

To this reader the section dealing with 
the so-called “nonparticipating mem- 
bers” is one of the most important 
contributions the book makes to the 
subject of group work with the aged. 
The keen perception and insight so es- 
sential to this work is nowhere quite so 
evident as in the analysis of the reac- 
tions of these seemingly passive individ- 
uals, whose need for what the center or 
the group offers may wel! be deeper than 
that of the more outgoing and appar- 
ently responsive members. More than 
that, these professional workers, recog- 
nizing that the basic need for affection 
and human companionship endures 
throughout all one’s years, have been 
unafraid that friendship, openly ex- 
pressed, would damage the professional 
character of their day-to-day personal 
contacts with members. It is not strange 
that group work with the aged as carried 
on at Hodson Memorial Center and re- 
ported here brings results which can be 
variously identified in the improved 
physical and mental health, in the im- 
proved emotional security and social ad- 
justment of the individual, and in 
positive contributions by the group to 


the well-being of each other, their fami- 
lies, and the community. 
Outre A. RANDALL 


An Evaluation of Rehabilitation. 
Monograph I—By Georgia F. McCoy 
and Howard A. Rusk. New York: Insti- 
tute of Physical Medicine and Rehabili- 
tation, New York University—Bellevue 
Medical Center, 1953. 87 pp. Price, 
$1.00. 

The evaluation of rehabilitation serv- 
ices requires a good deal of courage in 
view of the emphasis which this third 
aspect of modern medicine has received 
in recent years. Ingenuity, an unusual 
clinical honesty, and a variety of special- 
ized skills in clinical and social study 
technics are also needed—and, of course, 
the money. The New York Foundation 
supplied the latter for such a study by 
the Physical Medicine and Rehabilita- 
tion Service of the New York Univer- 
sity—Bellevue Medical Center. The 
study was under the direction of Georgia 
F. McCoy, M.S., and Howard A. Rusk, 
M.D. 

Two hundred and eight cases dis- 
charged in 1949 from these services were 
studied in some detail as part of a total 
of 476 cases discharged in that year, all 
of which received at least brief study. 
The results are the ones we have grown 
to expect. The study suggests that, 
according to the criteria of the authors, 
90 ‘per cent of the individuas included 
in the study réceived some benefit. The 
percentages who shifted from wheel 
chair or bed to some degree of ambula- 
tion, from bed to some type of mobility, 
from no self-care to some degree of self- 
care, and from no work ability to sig- 
nificant work capacity, appears equally 
impressive. 

One is forced to comment that one 
of the essential skills required for this 
type of study appears to have been lack- 
ing, since there is no evidence, at any 
point, of vertification of the significance 
of the many figures offered in regard to 
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statistical validity. Despite a sincere 
attempt to achieve objectivity in defin- 
ing criteria, most of the standards used 
involve major degrees of subjective 
judgment. Even specifically measurable 
items, such as economic status, are un- 
fortunately defined in subjective terms 
so that the reported results are not 
truly verifiable nor would they be com- 
parable with other studies. This lack 
of sound statistical advice and planning 
is unfortunate. Soundly based studies 
of rehabilitation results are much needed 
for improvement of rehabilitation serv- 
ices and a better understanding of the 
needs of the handicapped. It is only a 
secondary goal of such studies to help 
sell rehabilitation programs. This ap- 
pears to be a major objective of the 
study described. 

All workers in rehabilitation, as well 
as those concerned with community 
health services, will nevertheless find 
this report both interesting and useful 
as one of the early attempts to develop 
a methodology for the study of rehabili- 
tation results and as a source of informa- 
tion as to the undoubted positive values 
of a total rehabilitation process. It is 
to be hoped that this will provide a stim- 
ulus to further studies and better 
methods. Jonas N. MULLER 


Doctors, People, and Government 
—By James Howard Means. Boston, 
Mass.: Little, Brown,’ 1953. 206 pp. 
Price, $3.75. 

The volume by James Howard 
Means, M.D., emeritus professor of 
medicine at Harvard, who has been for 
27 years chief of medical services at the 
Massachusetts General Hospital, pre- 
sents in some 200 pages a clear discus- 
sion of the present state of medical care 
in this country. Oscar Wilde’s shrewd 


observation that all criticism is a form 
of autobiography finds illustration in 
Dr. Means’ freedom from much that 
could be confused with the official 
opinions of Organized Medicine. 
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The true nature, discussions, and re- 
lationships of the factors affecting pre- 
ventive, curative, and _ rehabilitative 
medical care would probably be ob- 
vious if seen from above. Those of us 
here below, however, must rely on a 
sort of triangulation procedure in which 
the candid testimony of various ob- 
servers — both their experiences and 
their opinions—are, like angular read- 
ings, informative and indeed essential in 
forming reliable estimates of reality. 
Not in place of, but as a manageable 
fraction of the enormous volume of the 
literature accumulating on the subject 
of medical care, Dr. Means’ book offers 
a brief, readable, honest, and intelligent 
set of readings for the use of anyone 
in the field of Great Medicine who 
wants to know what it is all about. No 
one book is enough, but you could per- 
haps recall three hours last week that 
were spent “in the thick of thin things” 
and far less profitably than the time 
it would have taken to read Doctors, 
People, and Government. 

ALAN GREGG 


Handbook on F¥ederal Grant-in- 
Aid Programs—By the American Par- 
ents Committee, Inc. New York, 1953. 
216 pp. Price, $1.50. 

As timely as tomorrow’s newspaper, 
this source, book is an_ indispensable 
tool for thé citizens and the organiza- 
tions into which they group themselves 
in understanding the federal grant-in- 
aid programs. These programs are now 
under study by a National Commission 
on Intergovernmental Relations created 
by the 83rd Congress at the suggestion 
of President Eisenhower. The commis- 
sion is to make a report and recom- 
mendations by March 1, 1954. It is 
anticipated that this may be only a 
preliminary report with the final report 
awaiting more study. 

In the meantime, this handbook de- 
scribes the principal federally aided pro- 
grams, the amounts going to each, and 
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the methods for finding out how much 
federal money .is going into each com- 
munity. It brings together information 
that is nowhere else available from a 
single source. And just before publi- 
cation it was possible to bring it com- 
pletely up to date with 1953 data. 

Not the least important of the hand- 
book’s virtues are its suggestions and 
descriptions of community or state 
studies that can be, and in fact should 
be, made by state and local organiza- 
tions in order to be aware of the impact 
of the grant-in-aid programs upon their 
own communities. The cooperation with 
the commission during the study and the 
readjustment of local programs and 
finances in the event of a reduction in 
grants-in-aid make it imperative that 
the information in this handbook be 
thoroughly digested by the citizenry. 
The future of grants-in-aid will affect 
the future of public health, welfare, edu- 
cation, agriculture, housing, transporta- 
tion, and community development gen- 
erally. 

The American Parents Committee is 
to be congratulated on its foresight and 
public service in making available to 
citizens, while the National Commission 
study is in process, this detailed in- 
formation about the 50 or more federal 
grant-in-aid programs that constitute 
approximately one-fifth of all current 
state revenues. MARTHA LUGINBUHL 


Rudolf Virchow—Doctor, States- 
man, Anthropologist—By Erwin H. 
Ackerknecht. Madison, Wis.: University 
of Wisconsin Press, 1953. 304 pp. 
Price, $5.00. 

Most of the readers of this Journal 
will recall from the days when they 
studied biology, the name of Rudolf 
Virchow as the founder of the science 
of cellular pathology. The anthropolo- 
gists, who play an important part in 
formulating public health programs for 
undeveloped areas, remember his contri- 
butions to the science of anthropology. 


Even more significant to most of us, 
however, was his leadership in the field 
of sanitation. Throughout his profes- 
sional life, he emphasized the vital im- 
portance of sociological and economic 
factors in the causation of disease; and 
he was among the first to recognize the 
importance of the contagionistic factor 
in epidemic disease. As a member of 
the Prussian Parliament, from 1861 
until his death in 1902, he led in the 
battle for sociological and sanitary 
reform. His major campaign for a 
sewerage system for the City of Berlin 
in the 1860’s is an epic in the history of 
sanitation. 

All these aspects are discussed by Dr. 
Ackerknecht in his account of the life 
of one of the greatest leaders of that 
liberal German thought that illumined 
the last quarter of the nineteenth 
century. C.-E. A. WINSLow 


Water Supply and Sewerage—By 
Ernest W. Steel (3rd. ed.). New York: 
McGraw-Hill, 1953. 582 pp. Price, 
$8.00. 

In reviewing the third edition of this 
volume, this reviewer is impressed with 
the thoroughness with which the author 
expresses himself. The first paragraph 
of the introduction is of great value, 
since it goes into a discussion of activi- 
ties which are likely to be under local 
and state health departments, as well as 
in the field of consulting or design work. 
This brings together the importance of 
where the engineer fits in the field of 
environmental health and the field of 
diseases. 

The manner in which this book is 
published is an asset to the engineers in 
this field, since it covers both water 
supply and sewerage. The material is 
sufficiently broad, not only in the mat- 
ter of safeguarding health but in cover- 
ing the broad fields of safety, and the 
esthetic and economic facets of the 
subject. 

At the penalty of discussing some of 
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the matters briefly from a_ technical 
point, the material contained in this 
book has been obtained from excellent 
sources and any user of this book would 
be in a position to delve deeper into 
many of the technical aspects if he so 
desires, although it covers the majority 
of the technical features, as well as the 
practical application for each of the 
theories mentioned. Based on reading 
in the last year or so, it is quite up to 
date, probably more so than any book 
the writer has seen in recent years. 
The diagrams, technical formulas, 
examples, and figures are quite clear 
and most useful. A reader or student 
of this book can find almost anything 
he desires. It is extremely useful in the 
field of public health as well as in the 
hands of a consulting engineer. In the 
opinion of this reviewer it can be easily 
said that “this is a book I should 
read.” Davip B. LEE 


Industrial Waste Treatment—By 
Edmund B. Besselievre. New York: 
McGraw-Hill, 1953. 391 pp. Price, 
$7.50. 

Mr. Besselievre has drawn from a 
rich sanitary engineering experience to 
provide under a single cover much val- 
uable information on the industrial 
waste problem. The background in- 
formation is well selected and presented 
in explanation for the need of control 
of industrial pollution. The advice 
given industrialists on steps to be taken 
is sound. His book contains many val- 
uable discussions. It is excellent in its 
technical and equipment selection 
phases, but in its regulatory and in- 
dustrial attitude phases some weak- 
nesses appear. The problem is treated 
as a matter to be handled with the sev- 
eral public health authorities. Further, 
higher cost treatment plants are recom- 
mended where they cause lower total 
treatment costs. 

These positions, while logical, are not 
entirely in accordance with the facts 
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one encounters in industrial waste work. 
The trend today is to place industrial 
pollution control under special citizen’s 
regulatory bodies with health authori- 
ties having authoritative voices only in 
the actual health hazards involved. On 
waste treatment construction manage- 
ment will keep capital investments to a 
minimum, although this may mean 
higher total costs. This is because it 
prefers to use its available new capital 
to build revenue-producing facilities. 
The technical and equipment chap- 
ters of this book comprise an extremely 
valuable source of detailed information 
for professional workers. The material 
is well arranged and, with a few excep- 
tions, highly accurate. It is written in 
readable and practical terms. This 
book deserves a place in the library of 
professional stream pollution workers. 
L. L. Hepceretu 


Standard Methods of Clinical 
Chemistry—Edited by Miriam Reiner. 
New York: Academic Press, 1953. 141 
pp. Price, $4.50. 

The American Society of Clinical 
Chemists presents in this small volume 
recommended procedures for a number 
of the determinations most commonly 
performed in a laboratory of clinical 
chemistry. These procedures have been 
selected by the society as being the 
methods of choice after careful checking 
in the routine work of several labora- 
tories. 

Chapters are devoted to the chosen 
methods for amylase, bilirubin, calcium, 
carbon dioxide, chloride, cholesterol, 
creatinine, glucose, lipase, phosphatase, 
protein, albumin and globulin, pro- 
thrombin time, sodium and potassium, 
thymol turbidity, urea nitrogen, and 
uric acid. 

Additional volumes in the series are 
contemplated, presenting other more 
specialized subjects and possible future 
modifications of the current methods. 

Epmunp K. 
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Acute Inrectious Hemorrnacic Fevers AND 
Mycoroxicoses IN THE UNION OF SOVIET 
Sociauist Repusiics. D. Carleton Gajdu- 
sek—Walter Reed Army Medical Center. 
Washington, D. C.: Gov. Ptg. Office, 1953. 
140 pp. Price, $.60. 

Apvances 1N Virus Researcu. Edited by 
M. A. Lauffer and Kenneth M. Smith. New 
York: Academic Press, 1953. 362 pp. 
Price, $8.00. 

Artirtupes Towarp Givinc. F. Emerson 
Andrews. New York: Russell Sage Foun- 
dation, 1953. 145 pp. Price, $2.00. 

BiocueMistRY AND PuystoLocy oF Nutrition. 
Vols. I and II. "dited by Geoffrey H. Borne 
and George W. Kidder. New York: Aca- 
demic Press, 1953. Vol. I, 569 pp. Price, 
$13.00; Vol. Il, 641 pp. Price, $15.00. 

Conquest oF Pracur, Tue. L. Fabian Hirst. 
New York: Oxford University Press, 1953. 
478 pp. Price, $11.00. 

Cuemicat Metnops in INpustRiat Hycrene. 
F. H. Goldman and M. B. Jacobs. New 
York: Interscience Publishers, 1953. 274 
pp. Price, $3.75. 

Desicn AND Operation oF Septic TANKs. 
Tuirp European Seminary FOR SANITARY 
Encrneers. WHO. New York: Columbia 
University Press, 1953. 124 pp. Price, 
$1.50. 

Disposa or tue Deap, Tue. (English). 
C. J. Polson, R. P. Brittain, and T. K. 
Marshall. New York: Philosophical Li- 
brary, 1953. 300 pp. Price, $7.50. 

Doctors, Peopte, AND GOVERNMENT. James 
Howard Means. Boston: Little, Brown, 
1953. 206 pp. Price, $3.75. 

Ex'sTenTIAL PsycHoanatysis. Jean-Paul Sar- 
tre. New York: Philosophical Library, 
1953. 275 pp. Price, $¢.75. 

ON Feperat Grant-in-Aip Pro- 
crams. New York: The American Parents 
Committee, 1953. 216 pp. Price, $1.50. 

Hearth Yearsoox 1953. Oliver E. Byrd. 
Stanford, Calif.: Stanford University Press, 
1953. 280 pp. Price, $3.50. 

How to Be a Boarp on Committee MEMBER. 
Roy Sorenson. New York: Association 
Press, 1953. 64 pp. Price, $1.00. 

Los Ancetes County-Wine CHest X-Ray 
Survey or 1950. A Sratisticat ANALYSIS 
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Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


AnD Review, Primarity oF TUBERCULOSIS 
Finpincs. Godias J. Drolet. Los Angeles, 
Calif.: Tuberculosis Control Foundation, 
1953. Unpaged. 

Maine Arr-Borneé Potten ano Funcus Spore 
Survey. Fay Hyland, B. F. Graham, Jr., 
F. H. Steinmetz, and Martyn A. Vickers. 
Orono, Me.: University of Maine, 1953. 
97 pp. 

Maps, Representing vHe Worwp Distrisv- 
TION OF Dutseases-Louse- 
Borne AnD Fiea-Borne Typnus. New 
York: American Geographical Society, 1953. 
Price, $1.25. 

Orriciat History or THe CANADIAN MEDICAL 
Services 1939-1945, Vol. IL. Sus- 
yects. W. R. Feasby. Ottawa, Canada: 
Edmond Cloutier—Queen’s Printer and 
Controller of Stationery, 1953. 537 pp. 
Price, $5.00. 

Oxtnorepic Nursing. Carroll B. Larson and 
Marjorie Gould (3rd ed.). St. Louis, Mo.: 
Mosby, 1953. 687 pp. Price, $5.75. 

PRroressiONAL Preparation Heattu, Puys- 
Epucation, AND Recreation, Raymond 
Albert Snyder and Harry Alexander Scott. 
New York: McGraw-Hill, 1953. 421 pp. 
Price, $5.50. 

Psycno_ocy or Personauity, Tue. Bernard 
Noteutt. New York: Philosophical Library, 
1953. 250 pp. Price, $4.75. 

RecREATION IN THE AMERICAN COMMUNITY. 
Howard G. Danford. New York: Harper, 
1953. 464 pp. Price, $5.00. 

Staxparp FoR THE EXAMINATION 
or Dairy Propucts. American Public 
Health Association and the Association of 
Officiai Agricultural Chemists (10th ed.). 
New York: American Public Health Asso- 
ciation, 1953. 324 pp. Price, $4.75. 

Syxorsis oF Mepicat Entomonocy. V. E. 
Brown. Milwaukee, Wis.: V. E. Brown, 
512 N. 13 St., 1953. 219 pp. Price, $4.50. 

Wonpers of Mopern Mepicine. Steven M. 
Spencer. New York: McGraw-Hill, 1953. 
276 pp. Price, $4.00. 

Woxrtp Porutation Propuction. W. S. 
and E. S. Woytinsky. New York: Twentieth 
Century Fund, 1953. 1268 pp. Price, 
$12.00. 
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They Like the Work—‘“More than 
14,000 St. Louis citizens have discussed 
problems of mental health over the last 
four years with the help of volunteer 
discussion leaders who are citizens of 
St. Louis, too.” Mostly this paper tells 
about the ways the professional person- 
nel train the lay discussion leaders and 
what the latter think about their work. 
One wonders what mental health has 
that other phases of public health 
haven't, that it should be so successful 
in recruiting enthusiastic volunteer 
help. 

Benne, K. D. Finding Time for Citizen- 
ship. Adult Leadership 2, 5:1 (Oct.), 1953. 


Thank Goodness for Vesicular 
Exanthema—Now that pigs are be- 
coming sick from eating garbage, heat- 
ing is being required in most states. 
Fortunately for us unimportant human 
beings, it takes more heat to kill the 
germs of vesicular exanthema than it 
does trichinae! In attempting to ease 
the job for pig raisers, a heating unit 
for garbage trucks was tried out—it 
didn’t work as well as it seemed to 
promise, but some good ideas evolved 
from it. (You will be glad to know 
pigs like cooked garbage better! ) 

Bevis, H. A., et al. Disinfecting Garbage 


in Truck Bodies by Direct Steam Injection. 
Pub. Health Rep. 68, 11:1065 (Nov.), 1953. 


“Self-Help Must Be Educated”— 
Keynoting a WHO regional Seminar on 
Health Education, the spokesman for 
British health education said of his spe- 
cialty, “it is not to give the impression 
that (it) is a cheap substitute for public 
health and social services, but that it is 
one of the most important tools in mak- 
ing them effective.” 


Burton, J. Health Education. M. Officer 
90, 16:189 (Oct. 17), 1953. 


A Selected Public Health Bibliography 
with Annotations 


Return to Fundamentals Urged— 
Here is another reminder that the “basic 
six” are still essential parts of the com- 
munity health administrative program 
—noncontroversial parts, incidentally— 
and that it is both needful and practical 
to involve “the people” in them. 


Carver, H. N. A Health Department Is 
Public. Modern San. 5, 10:24 (Oct.), 1953. 


Cautious Cancer Campaigners— 
Two reports of cancer education ven- 
tures, entered upon with commendable 
British caution are endorsed editorially, 
though the editor of the periodical inter- 
jects, “the sinister fact that doctors and 
nurses are among the worst offenders in 
concealing (cancer) symptoms seems to 
blow the bottom out of the case for 
cancer education altogether.” 

Evans, D. M. Cancer Education (and) 


Donatoson, M. A Cancer Education Cam 
paign. M. Officer 90, 17:199 (Oct. 24), 1953. 


To Tell or Not to Tell—This is 
not quite public health but it has a bear- 
ing on one corner of it. A large and 
representative sampling of Philadelphia 
physicians were asked if they told can- 
cer patients of their condition. Seventy 
per cent said, no, they never tell their 
patients, or hardly ever do. In view of 
the fact that so many laymen know 
something about cancer, the writers 
think the medical profession ought to 
re-examine these relationships. 

Firts, W. T., Jr., and Ravor, 1. S. What 


Philadelphia Physicians Tell Patients with 
Cancer. J.A.M.A. 10:901 (Nov. 1), 1953. 


Big-Scale Preventive Medicine— 
Should you ever be called upon to man- 
age the emergency immunization of a 
great many people, you will be glad you 
read, and saved, these two accounts of 
quickly set-up facilities to give gamma 
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globulin to all children in a large city 
and throughout three counties. You 
may be disappointed when you find no 
mention made of the results, but the 
detailed stories of two such formidable 
jobs are enough material for one read- 
ing, of—and by—themselves. 

Gut, D. G. Gamma Globulin in a Polio- 
myelitis Outbreak, Montgomery, Alabama, 
1953 (and) Cameron, C. M. Jr. Organizing 
Mass Gamma Globulin Clinics on Three North 
Carolina Counties. Pub. Health Rep. 68, 11: 
1021, 1025 (Nov.), 1953. 


About $75-Privies, et cetera— 
Thirty million Americans live in vil- 
lages or on the country’s five million 
farms. For them, investment in sani- 
tary facilities is a dollars-and-cents 
matter and the decision is based on 
what tangible benefits may be expected 
from the precious sums spent. Compre- 
hending these nice economic questions 
may come as a new experience to you— 
if you are city raised. 

Ho.us, M. D. Environmental Health in a 


Rural Economy. Pub. Health Rep. 68, 11:1107 
(Nov.), 1953. 


Expert Opinion —A __ sociologist 


offers this slogan: “If it isn’t mental 


health, it isn’t public health.” He ex- 
plains the reason mental health educa- 
tion (which bears a marked family 
resemblance to our preseit-day concepts 
of public health education) must be the 
basis for public health activities. This 
is an objective and a challenging pro- 
posal, coming as it does from a profes- 
sional commentator outside the two 
fields. 

Jensen, H. E. Mental Health: A Local Pub- 


lic Health Responsibility. Ment. Hyg. 37, 4: 
530 (Oct.), 1953. 


More Health Education—Euro- 
pean Variety—Three additional papers 
from the WHO seminar (see Purton, 
above) and a revealing “Summary and 
Commentary” on the entire conference, 
give a whole new perspective to health 


education as it is developing in Europe. 
“People hate being educated,” the sum- 
marizer observes, “we don’t mind being 
advised, because that gives us the sense 
of some liberty of action.” Readers will 
come to the wholesome conclusion that 
health education is not strictly an Amer- 
ican monopoly. 


Macxintosu, J. M. WHO Conference. 
Health Ed. J. 11, 4:163 (Oct.), 1953. 


But Not for Tyros—A task group 
reports on the application of molecular 
filter membranes to water bacteriology 
and recommends procedures—outlined 
in clear and practical detail—for water 
examination with these filter mem- 
branes. This would seem to be a 
definitive, “official” pronouncement—in 
case you are particularly interested. 

McKer, J. E. et al. Technique of Bacterio- 
logical Examination of Water with Molecular 


Filter Membranes. J. Am. Water Works A. 
45, 11:1196 (Nov.), 1953. 


Old Motes and New Beams—This 
is well worth your reading, if only for 
the fun to be derived from a firsthand 
account of the way our professional 
betters reasoned and reacted a_half- 
century ago. But if these reminiscences 
do no more than entertain you, then 
your bump of suspicion must be flat. 
We stil! need that firm detachment and 
skepticism that our scientific forebears 
seemed to have had in such short 
supply. 

Pracak, J. C. 
Fifty Years Ago. 
31), 1953. 


Treatment of Tuberculosis 
J.A.M.A,. 152, 9:725 (Oct. 


Voice from the Past—“What was 
good enough for pappy is good enough 
ivr me.” With this profound response, 
the pioneering (Fla.) county health unit 
staff were greeted when first they set out 
to persuade the back-country “crackers” 
to rid themselves of hookworms and 
malarial parasites. These quarter-cen- 
tury reminiscences have a_ strangely 
modern ring. A more’ straight-faced 
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and official history precedes this amus- 
ing chronicle. 

Smitrn, W. H. Y. Birth and Early Days of 
Florida’s First County Health Unit (and) 
Sowver, W. T. The Growth of Local Health 
Units in Florida. Pub. Health Rep. 68, 11: 
1083, 1088 (Nov.), 1953. 


Things They Do Better—‘“Food 
Waste Salvage” (English for “feeding 
garbage to pigs” in our language) was 
begun in Britain as a war economy 
measure. As the war seems to be about 
over, some what-to-do-now questions 
have arisen. Under wartime compul- 
sion food wastes had to be boiled for 
one hour. Such strict requirements are 
a far cry, indeed, from our lack of 
concern for the trichinosis hazard. 


Srevens, J. et al. The Salvage and Utiliza- 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


If additional information is desired regarding the articles listed in this Bibliography, please 
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tion of Food Waste for Animal Feeding. J. 
Roy San. Inst. 73, 6:675 (Nov.), 1953. 


The Old We Have Always with 
Us—Comments on the problems of 
aging in their economic, medical, insti- 
tutional, and social service aspects are 
presented in turn by experienced spe- 
cialists. The discussion is practical and 
eminent'y useful, though there appears 
to be little here that has not been said 
before at one meeting or another. This 
is another area in which “much talk” 
seems to be needed “before action” 
(quotes by courtesy of Woodrow 
Wilson). 


Tissitts, C., et al. The National Significance 
of Aging (and two related papers). New 
York State J. Med. 53, 20:2363 (Oct. 15), 
1953. 


communicate directly with the publications in which they appeared; the addresses are furnished 


for your convenience. 


Adult Leadership, Adult Education Association of the United States, 743 N. Wabash Ave., 


Chicago 11, Til. 


Health Ed. J. (Health Education Journal), Tavistock House, Tavistock Sq., London, 


W.C. 1., England 


J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago 


10. Il. 


J. Am. Water Works A. (Journal of the American Water Works Association), 521 Fifth 


Ave., New York, N. Y. 


J. Roy. San. Inst. (Journal of the Royal Sanitary Institute), 90 Buckingham Palace 


Road, London S.W. 1, England 


M’ Officer (The Medical Officer), Chronicle House, 72/78 Fleet St., London E.C. 4, 


England 


Ment. Hyg. (Mental Hygiene), National Association for * ‘ental Health, Inc., 1790 Broad- 


way, New York 19, N. Y. 


Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 
New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., New 


York 17, N. Y. 


Pub. Health Rep. (Public Health Reports), Superintendent of Documents, Gov. Ptg. 


Office, Washington, D. C. 
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Public Health in Foreign Periodicals 
George Rosen, M.D., Ph.D., F.A.P.H.A. 


Nore: This is the first of several columns 
on recent German publications in public 
health. The next column will appear shortly. 


Health Education in Germany 


For many years Germany was in the 
forefront of the movement for health 
education of the public. The creation 
of the German Hygiene Museum at 
Dresden in 1911 was a milestone in the 
development of health education. How- 
ever, political, economic, and scientific 
trends both within and outside Germany 
led to a loss of this position of leader- 
ship. The state of chaos in Germany 
at the end of World War II, and the 
division of the country made it neces- 
sary to begin completely anew. 

In 1948, the German Health Museum 
(Deutsches Gesundheits-Museum) was 
organized at Kéln as a center for health 
education in the Federal Republic (West 
Germany). Since its inception the 
museum has expanded its activities. 
Today it is a center for health education 
literature, for news and information con- 
cerning health matters, for training 
health workers, and for lectures aimed 
at the general public. Material recently 
received indicates the excellent qualit, 
of the museum’s work in the production 
field. Among these materials are 
leaflets on home safety, worm infesta- 
tion, and information for expectant 
parents; releases from the museum’s 
press service; a brochure describing the 
museum; and a booklet entitled Wege 
zur Gesundheit. Ein Beitrag § zur 
Geschichte der hygienischen Volksauf- 
klarung (Paths to Health. A Contribu- 
tion to the History of Public Health 
Education).' The address of the Mu- 
seum is Ostheimer Strasse 200, Kéln- 
Merheim, Germany. 
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Traffic safety is also receiving active 
attention. Safety education is the major 
task of the Bundesverkehrswacht (Fed- 
eral Traffic Watch), an organization 
founded in 1950, with its seat in Bonn. 
It comprises essentially organizations 
concerned with traffic safety on the state 
(Lander) level, and works closely with 
official and private agencies. To further 
traffic safety, it issues a magazine for 
schools entitled Schulverkehrswacht 
(School Traffic Watch). In i953, 
student traffic squads (Schiiler-Lot- 
sendienst) were organized on an exten- 
sive basis in the Federal Republic and 
in West Berlin. Two publications issued 
in 1953 are Die Bundesverkehrswacht, a 
report of its annual meeting, and Zur 
Verkehrssicherheit (On Traffic Safety), 
a compilation of talks on the problem of 
traffic safety education and of activities 
relating to this area.* The Federal 
Traffic Watch also prepares and dis- 
tributes literature on traffic safety aimed 
at various types of drivers and pedes- 
trians. Its address is Rheinweg 97, 
Bonn a. Rh. 

The problem of educating the public 
for health by means of radio is dis- 
cussed by Richter. This author main- 
tains that while mass health education 
invades the intimate sphere of the 
patient-physician relationship, it is 
a necessity today when the public is 
exposed to a variety of misinformation 
in health matters. The physician should 
take an active part in the enlightenment 
of the public. Popular publications on 
health matters by doctors can play an 
important role in this regard. The 
radio, according to Richter, has a 
special advantage. It permits the 
physician to speak to the listener on a 
person to person basis, and thus helps 
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to create an atmosphere approaching 
that prevailing in the doctor’s office. 
The author broadcasts over RIAS in 
West Berlin, and has dealt with such 
subjects as preventive medicine, mental 
hygiene, first aid for poisoning, and 
accidents, dietetics, physiology of var- 
ious organ systems, basic concepts of 
pathology (constitution, allergy, infec- 
tion), and many other topics. 


Problems of Infant Mortality 


Despite considerable improvement, 
the problem of infant mortality remains 
a matter of concern to German public 
health workers. In 1952, Fleischer 
published a study ef infant mortality 
based on the 22,954 births that occurred 
in the resident population of Essen 
from 1947 to 1949.4 Among the factors 
considered were order of birth, age of 
mother, and place of birth (home or 
hospital). It was found that first chil- 
dren were the most favored group, the 
mortality increasing progressively with 
the order of birth. Infant mortality was 
lowest in the maternal age group 21-37 
years. Furthermore, Fleischer found 
the the infant mortality rate was higher 
when the birth occurred at home. The 
causes of death were divided into four 
groups: developmental disorders (in- 
cluding prematurity, birth traumas and 
congenital defects); disorders of nu- 
trition (including metabolic diseases) ; 
infectious diseases; and other diseases 
(including cases not treated by a 
physician). Developmental disorders 
accounted for the greatest proportion of 
deaths. Infectious diseases and nu- 
tritional disorders declined from 1947 
to 1949 owing to employment of 
chemotherapy and improved environ- 
mental conditions. As a result, develop- 
mental disorders have taken on in- 
creasing significance, turning attention 
to the first month and first weeks of 
life. Fleischer calls attention to the 
unfavorable picture of _ illegitimate 


births, especially to the fact that they 
are overwhelmingly due to develop- 
mental disorders. In view of these find- 
ings the following measures are recom- 
mended: All normal births where the 
age of the mother is unfavorable, all 
illegitimate births (except for special 
favorable cases), and finally all multiple 
births should be hospitalized. All chil- 
dren born at home who have serious 
developmental disorders should be hos- 
pitalized in the course of the day. 
After the tenth day, all children born 
at home who are seriously ill should be 
hospitalized. Application of these 
measures has resulted in a decrease of 
infant mortality. 

The same problem is considered by 
Miiller as it affects all of West Ger- 
many.” After considering the factors 
involved, the following action program 
is offered. In areas with high infant 
mortality, all infant deaths must be in- 
vestigated and the public must be made 
aware of the problem. Pregnant women 
should be urged to come as early as 
possible for prenatal care, and to bring 
their children to child health stations. 
Furthermore, an energetic program of 
community education for child and 
family welfare is needed to supplement 
government action. Improvement is 
needed in facilities and methods for 
handling of prematures. In many 
places, closer cooperation between 
obstetrician and pediatrician are needed. 
Social measures are needed to strengthen 
the family, and to enable young people 
to marry earlier. Finally, Miiller points 
out that a most important method for 
combatting infant mortality is to have 
close supervision )f the expectant 
mother throughout the entire pregnancy. 

Dieckhoff ® presents the picture of in- 
fant mortality as seen from East Ger- 
many. Essentially the problem is the 
same as that described by the authors 
cited above. Here there has also been 
some improvement since the immediate 
postwar years, due chiefly to successful 
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treatment of pneumonias and diar- 
rheas. 

The importance of good prenatal care 
for mother and child is emphasized by 
Schneweis.?. Calling attention to the 
significant preventive aspects of such a 
program, he points out, for instance, 
that provision of proper nutrition for 
the pregnant woman would promote the 
health of the unborn child. Further- 
more, guidance and education of the 
mother during pregnancy would prepare 
the way for immunization of the child, 
particularly with BCG. 


School Health Problems 


The need for a reorientation of school 
health care is discussed by Graser.* In 
his opinion, care of the school child is 
the vital center of preventive medicine. 
This requires, however, a reconstruction 
of the school health program in Ger- 
many both as to goal and organizational 
form. As part of this process, Graser 
emphasizes the need for examination of 
all children upon entering school, and 
then of children at the age of puberty. 
Between these two points, children 
should be handled on an_ individual 
basis with regard to special problems. 
In this connection the role of the school 
doctor, in particular as a practitioner of 
preventive medicine, is to be considered. 
Graser feels that part-time school doctors 
serve various masters; and that this is 
unsatisfactory if the goal is to develop a 
school health program in which the 
doctor will deal with health problems in 
cooperation with the teacher and the 
family. 

Problems of schooling for children 
with defective vision are discussed by 
Friemann for West Germany ® and by 
Schméger for East Germany.'® Both 
authors are concerned with children 
whose vision is in the range from 
20 20 
— to-——. 


70 


Friemann points out that in 


1951 there were special schools (Seh- 
schwachenschulen) for such children in 
three cities—Essen, Hamburg, and 
Stuttgart. According to Schmdger, 
East Germany had two schools, in 
Leipzig and Berlin. There is agreement 
that facilities for these children are 
totally inadequate. Emphasis is placed 
on the fact that these children need a 
type of training which differs from that 
given to blind children. Among the in- 
Ateations for such special schooling, 
iriemann mentions high myopia (8 
diopters and over), and chronic or re- 
peated inflammation of the cornea or 
uveal tract. In Hamburg the child is 
assigned to the special school after ex- 
amination by an ophthalmologist and 
after consultation with the school 
authorities. In cases where there is a 
question of mental retardation the child 
is also examined by a psychiatrist. The 
Hamburg school had 109 children in 
1951, of whom 24 lived in the institu- 
tion. Friemann lays great stress on the 
need for trained teachers in this field 
as well as on the need for facilities and 


‘personnel to deal with the needs of such 


children in smaller cities and rural 
areas. According to Schmdger, the 
problem should be handled along the 
following lines: (1)As many children 
as possible should remain in regular 
schools under periodic (am.ual) super- 
vision of the school physician and the 
teacher. Special attention should be 
given to children first entering school, 
or even earlier where this is possible. 
(2) In smaller cities children with 
visual defects should be put in special 
classes if there is no special school. (3) 
Large cities should establish special 
schools. It is estimated that about 1 
per cent of the school children will 
need such special facilities. It will 
probably be necessary to have one such 
school in each state. (4) Schools for 
the blind should have a special depart- 
ment for children with such a high de- 
gree of visual defect that they find 
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it difficult to learn to read and write and 
who might better learn some occupation 
suited to the blind. (5) There should 
be regular annual examination of the 
children to evaluate and develop any 
possibility of visual improvement. (6) 
As far as possible, the children should 
be treated individually and not in any 
schematic fashion. (7) All possible 
visual aids should be employed. (8) 
Finally, Schméger warns against any 
exaggerated optimism concerning visual 
improvement, and suggests that the term 
“sight conservation” be avoided. 
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Ursachen, Entwicklung, Besserungsmiglichkeiten der 
Erstjahrssterblichkeit in Westdeutschland. Ibid. 2:165- 
169, 1953. 

6. Dieckhoff, J. Die Bekimpfung der Spiitsterblichkeit 
der Siuglinge. Deutsche GesundhWes. 7:1190-1205, 1952. 

7. Schneweis, K. E. Uber die Bedeutung der Schwan- 
gerenfiirsorge. Gesundheitefiirsorge 2:170-173, 1953. 

8. Graser, E. Miissen Ziel und Form der Schulges- 
undheitsfiirsorge umgestellt werden? Ibid. 3:8-9, 1953. 
9. Friemann, W. Die Beschulung des sehschwachen 
Kindes in Westdeutschland. Arztl. Wehnechr. 6:472-477, 
1951. 

10. Schmiger, E. Zum Problem der Sehschwachen- 
schulen. Deutsche GesundhWes. 7:441-445, 476-479, 1952. 


The Public Health Awards 


In shaping a physically healthier world the 
labors of those who work in the field of pre- 
ventive medicine and positive health are often 
overshadowed by the more spectacular achieve- 
ments of those who make new discoveries in 
medicine. This disparity of recognition is to 
be partially rectified this week when the 
American Public Health Association honors 
six scientists, five with the Lasker Awards 
donated by the Albert and Mary Lasker Foun- 
dation and one with the association's highest 
award, the Sedgwick Memorial Medal. One of 
the six, the winner of the Sedgwick Medal, 
is identified with no scientific discovery, no 
particular laboratory, and not even a partic- 
ular community. 

He is Dr. Carl E. Buck, professor of public 
health practice at the University of Michigan 
School of Public Health and former field di- 
rector of the association. In his forty years’ 
work in public health, Dr. Buck labored 
fruitfully in nearly every state of the Union 


and most of the provinces of Canada. His 
laboratory was the whole community, and few 
men have done as much as he to influence 
for the better the public health practices of a 
whole nation. 

The Lasker Awards go to Dr. Felix J. 
Underwood, State Health Officer of Missis- 
sippi; Dr. Hans A. Krebs, professor of bio- 
chemistry at the University of Sheffield, 
England; Dr. Michael Heidelberger, professor 
of immunochemistry at Columbia University’s 
College of Physicians and Surgeons; Dr. 
George Wald, professor of biology at Harvard 
University, and the late Professor Earle B. 
Phelps, research engineer at the University of 
Florida, who receives a posthumous award. 
Each of these men is being honored for work 
in widely diverse branches of science, yet all 
have contributed to a common cause—to make 
the world a safer, healthier and better place 
to ijve in.—Editorial, New York Herald 
Tribune, November 9, 1953 
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The Lasker Awards for 1953 


Nineteen hundred and fifty-three marks the eighth annual 
presentation of Lasker Awards by the American Public Health 
Association. The Lasker Awards are given by the Albert and 
Mary Lasker Foundation to individuals and groups for outstand- 
ing contributions in research related to diseases which are the 
main causes of death and disability, and for distinguished service 
in the field of public health administration. 

The Awards were conceived not only to honor the recipients 
and dramatize their accomplishments, but also to arouse increased 
professional and public interest in medical research and public health administra- 
tion and to aid in the rapid dissemination of vital new health information to the 
peoples of the earth. 

In the seven years since their founding, the Lasker Awards of the American 
Public Health Association have come to be regarded among the nation’s primary 
medical honors. Seven of the winners have received Nobel Prizes. 

The following citations were presented to the recipients at the Second General 
Session of the Association’s Annual Meeting in New York City on November 12, 
1953. Each recipient received a statuette of the Winged Victory, together with a 
beautiful leather-bound and illuminated citation. Individual winners received 
checks for $1,000. 

Frank G. Boudreau, M.D., was chairman of the Awards Committee. The cita- 
tions were presented by Roy J. Morton, C.E., chairman, Executive Board, American 
Public Health Association, as follows: 


For more than three decades Felix Underwood 
has demonstrated how a state health official can 
soundly build an expanding health service for the 

~ people of a state. Under his aegis Mississippi has 
extended the concept of public health from the 
control of epidemics to a modern concept em- 
bracing the promotion of health as well as the 
prevention of disease. 

As an administrator, Dr. Underwood sought 
and received help from the medical profession, 
health workers of all kinds, political leaders, pri- 
‘ vate foundations, and private citizens to produce 
Felis. §. Underwaed, BD. a steady stream of accomplishments — county 

health units, child guidance clinics, supervision 
and training of midwives, unique programs for rural medical education, a new 
state medical school, a model hospital and health center survey and construction 
program, broad health education, mental health and service programs for workers 
and children, including education for responsible parenthood, and activities de- 
signed to control cancer and heart disease. 

Many of these developments have influenced practice ouside Dr. Underwood's 
native state, even as he individually has influenced health work elsewhere. It is 
because of this excellent and long sustained pattern of activity in public health 
124 
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Lasker award. 


In such work resides the essence of sound public health administration to 


which this Association is dedicated. 


Earl Bernard Phelps (1876-1953), born in 
Galesburg, Ill., professionally trained at the 
Massachusetts Institute of Technology, a dedi- 
cated student of William T. Sedgwick, gave a 
lifetime in exploring, discovering, teaching and 
applying natural sciences to save mankind from 
the hazards of biological, physical and chemical 
factors of environment. A gifted teacher, he 
shared generously his wealth of knowledge and 
experience with a multitude of associates and 
students. 

He was bacteriologist with the Massachusetts 
State Department of Health at the Lawrence 
Experiment Station for four years. He was for 
fifteen years in the Sanitary Research Laboratory 
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administration that the American Public Health Association is honored to give this 


Prof. Earle Bernard Phelps 
1876-1953 


at his Alma Mater, the last five of these as Associate Professor. He was for five 
years with the U. S. Geologic Survey, and at the Hygienic Laboratory of the U. S. 


Public Health Service for six years. 


Then he became Professor of Sanitary Science at Columbia University for 
eighteen years until his retirement in 1943, after which he was Research Engineer 
at the University of Florida at Gainesville until his death. His major contributions 
to the science and practice of public health were in water chlorination, stream 
pollution indices, sewage treatment and disposal, aerial sanitation, milk pasteuri- 


zation and reconstruction, and shellfish control. 


His Public Health Engineering volume is an educational classic. Charming 


modesty marked Earle Phelps’ life of distinction. 


Rarely does it happen that one man working in 
a science which borders upon many related fields 
is able to make contributions so decisive as to 
permit all of these fields to advance more rapidly. 

Trained as an organic chemist, his earlier years 
were devoted to elucidating relationships between 
chemical structure and specificity in the fashion- 
ing of chemotherapeutic agents. Becoming in- 
terested in the type specificity of pneumococci, 
his discovery with Dr. Oswald T. Avery of the 
pneumococcal polysaccharides placed in _ his 
hands the tool par excellence for the study of 
immunological specificity and led him to the de- 
velopment of quantitative methods for the 


Michael Heidelberger, Ph.D. 


measurement of antigens, antibodies and complement and to a quantitative theory 


of their interaction. 
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These methods established the new subscience of immunochemistry upon the 
firm foundations of analytical chemistry, and made possible the measurement of 
traces of proteins and carbohydrates with an accuracy and specificity not obtain- 
able by any other method. Their extensive development under his leadership 
and inspiration has made them indispensable in protein and carbohydrate chemistry 
to which they provide unique criteria of homogeneity and purity and make possible 
the perception of otherwise inapparent structural similarities and differences. They 
have been and continue to be decisive in the evaluation of the effectiveness of 
immunization procedures in man, in the elucidation of the mechanisms of ailergic 
reactions, of the pathogenesis of a variety of diseases of unknown etiology and of 
the formation of antibody and other serum globulins. 

The transformation of immunology from a largely descriptive science which 
applied bizarre names to odd properties of ill-defined or hypothetical substances— 
to immunochemistry, the precise and keen cutting tool by which many ragged 
edges in science have been planed away and intrinsic structure clearly revealed— 
that is the contribution of Michael Heidelberger. 


The outstanding scientific career of Hans Adolf 
Krebs, Doctor of Medicine, Fellow of the Royal 
Society and presently Professor of Biochemistry in 
the University of Sheffield, has been marked by his 
ability to systematize masses of knowledge accord- 
ing to simple principles. 

His first success in this direction was his solu- 
tion of the problem of urea synthesis in the living 
cell. Despite the numerous researches on the 
mechanism of the biosynthesis of urea, it remained 
for Krebs, in 1932, to propose and prove that urea 
is formed by a cyclic process. This work was of 
Hans Adolf Krebs, M.D. great importance not only because of the problem 

it solved but also because of the originality and 
elegance of the solution. 
In 1938 Krebs developed the concept of another cyclic process to explain the 


_ mode of aerobic oxidation of the major dietary constituents. With the develop- 


ment of this concept, known throughout the scientific world as the Krebs citric 
acid cycle, innumerable isolated and apparently unrelated observations on inter- 
mediary metabolism were brought into an understandable pattern and order was 
brought out of chaos. 

The originality of ideas advanced by Professor Krebs as well as his fruitful 
research have opened new vistas nd paved the way for the solution of fundamental 
problems of cellular metabolism and for the understanding of disease. 

Following his designation for the 1953 Lasker Award, Dr. Hans Adolf Krebs 
has been chosen to share this year’s Nobel Prize for Medicine and Physiology. 
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Whenever scientists review their understanding 
of the physiology of vision or of the functional 
role of vitamin A, the contributions of George 
Wald have a prominent place. 

His expiorations had an auspicious beginning. 
Basic training at New York University and Co- 
lumbia University was followed by a National Re- 
search Council fellowship for advanced study in 
Berlin, Heidelberg, Zurich and Chicago. Since 
1934 he has been a member of the faculty at Har- 
vard University, in the Department of Biology. 

Although Dr. Wald’s research papers have been 
singularly related to one specific field of investiga- George Wald, Ph.D. 
tion—the chemistry of vision, the range of his 
interest has not been narrow. Rather, it has had a delightful penetration into com- 
parative biochemistry, evolution, ecology, the essentials of good teaching and a 
keen appreciation of the art of living on a high plane. 

His discoveries have been especially valuable in identifying specific reversible 
reactions within the eye in response to light. Visual purple and other compounds 
were thus related to vitamins A, and Ao, and these in turn were associated with 
the early sea or fresh water environment of the organism. 

He has given mankind a new picture of one of the most treasured gifts of life 
the capacity to see. 


Our nation has demonstrated remarkable ability 

in applying new knowledge for the advancement 
of health. An increased awareness of the value 
of medical research has resulted from the bril- 
liant scientific contributions of recent years. 
Without belittling the value of applied knowl- 
edge, greatest progress comes from “basic” or 
“fundamental” knowledge. Many factors in- 
fluence the rate at which such advances occur. 
The ability, integrity, and imagination of scien- 
tists with favorable research opportunities play 
an important fostering role. Freedom to deter- 
mine fruitful areas for investigation and factors Ernest Allen, Director 
of timeliness, irrespective of urgency and de- Division of Research Grants, 
sirability of solving recognized problems, must ational Institutes of Health 
remain the responsibility of scientists themselves. 
Many have considered it impossible for government to support medical research 
without disadvantageous restrictions, controls, and limitations. Outstanding suc- 
cess by a governmental agency in conducting a large research grants program 
becomes a noteworthy achievement. 

Since 1946, the Division of Research Grants has shared in the administration 
of expending over one hundred million dollars for research support, including over 
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Edwin J. Cohn, Ph.D., 
1892-1953 
Director, University Labora- 
tory of Physical Chemistry 
Related to Medicine and 
Public Health, Harvard 
University 
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seven thousand projects and one thousand fellowships. Using democratic methods 
and continuously exploring means for improving administrative procedures and 
policies, the division has fostered an extraordinary degree of scientific freedom. 
This brilliant administrative achievement is of measurable value to public health. 


For more than thirty years, Dr. Edwin Joseph 
Cohn and his associates have made brilliant ob- 
servations on amino acids, peptides, and proteins. 
These include fundamental contributions on the 
isolation, characterization, chemical differentia- 
tion, and biological functions of these substances. 

Exceptionally meritorious has been the fraction- 
ation of human blood plasma into constituent 
purified substances of preventive and therapeutic 
value. These researches have already produced 
biological preparations extensively used to alle- 
viate suffering and disease: albumin for com- 
bating shock; isohemagglutinins for blood 
grouping; fibrinogen and thrombin for hemosta- 
sis; gamma globulin for passive immunization 
against epidemic disease. 

Using new chemistries and biomechanical 
equipment, these scientists have been able for the 


first time to separate blood and other biological materials into constituent formed 
elements and chemical substances in a closed system and a continuous process. 
Using methods closely approximating chemical interactions used by nature in the 
process of continuous differentiation to meet complex and changing function and 
equilibrium needs of biological systems, new vistas are opened for the preparation, 
study, and utilization of biological substances. 

New concepts of the fine structure of proteins are now being formulated and 
hypotheses experimentally tested. 

These contributions are of untold benefit to man and form an important com- 
ponent of an emerging natural philosophy. 
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Association News 


Forty-Year Memberships 


At the Eighty-first Annual Meeting, 
eight Fellows, all but one a Charter 
Fellow, and three members of the Asso- 
ciation were honored with 40-year 
membership certificates, including per- 
manent remission of membership dues. 
The presentation was made at the Gov- 
erning Council luncheon on November 
9. The 11 represent a rather broad 
cross-section of public health—engineer- 
ing, laboratory, industrial hygiene, 
public health administration, health 
education, and education, as well as 
private medical practice. Four are 
Charter Fellows of the Laboratory 
Section. 

Of the 11, two are still active— 
Myrtle Greenfield, director of the New 
Mexico State Health Department Labo- 
ratory and currently vice-chairman of 
APHA’s Laboratory Section of which 
she is a Charter Fellow. Frank J. 
Osborne, a Charter Fellow of the Health 
Officers Section, has been health officer 
of East Orange, N. J., during practically 
his entire public health life. He was a 
student of William Thompson Sedgwick 
at the Massachusetts Institute of Tech- 
nology. A third recipient, Donald B. 
Armstrong, M.D., is just retiring as 
second vice-president of the Metropoli- 
tan Life Insurance Company in charge 
of health and welfare after serving in 
the Welfare Division for more than 25 
years. As a Charter Fellow of the Pub- 
lic Health Education Section, he has 
held numerous offices in the Association, 
including nine years as an elective mem- 
ber of the Governing Council. 

Others are: 


Mark F. Boyd, M.D., Charter Fellow of the 
Laboratory Section. Now retired, Dr. Boyd, a 
malariologist, was formerly with the Rocke- 
feller Institute engaged in malaria research. 
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Early in his retirement, he was a member of 
the Florida State Board of Health. 

Henry W. Furniss, M.D., retired practicing 
physician, now living in Bristol, Conn. 

Emery R. Hayhurst, M.D., Charter Fellow 
of the Industrial Hygiene Section and former 
member both of the Governing Council and 
the Executive Board. Now retired, Dr. Hay- 
hurst was at one time industrial hygienist with 
the Ohio State Health Department and later 
an industrial hygiene consultant in Columbus. 

William C. Hoad, Charter Fellow of the 
Engineering Section, is professor emeritus of 
engineering, University of Michigan. 

Robert N. Hoyt, Dr.P.H., Charter Fellow 
of the Laboratory Section, was at one 
time secretary of the Social Hygiene Com- 
mittee of the Cleveland Health Council, as 
well as a teacher in the Western Reserve 
University School of Medicine and later co- 
ordinator of venereal disease control in the 
Cleveland Health Department. 

William H. Marcussen, a Charter Fellow of 
the Laboratory Section was at one time dairy 
specialist of the Lederle Laboratories and as 
a specialist on quality control was a con- 
sultant to numerous local, state, and federal 
agencies. At the time of his retirement he 
was vice-president of the Borden Company, 
New York City. 

William H. Price, M.D., practicing physi- 
cian, Detroit, Mich. 

Edward C. Schneider, Ph.D., member of the 
Laboratory Section, is now emeritus professor 
of biology, Wesleyan University, Middletown, 
Conn. As a teacher of biology there and in 
Colorado College, he was recognized for ex- 
ceptional preparation of premedical students. 
He urged such students to familiarize them- 
selves with the program of the APHA. 


In the 18 years since this practice was 
started, a total of 110 members, 4 of 
whom were women, have received 40- 
year membership certificates. 


Recent Meetings, State Affiliates 


The Association has 32 affiliated state 
societies in 29 states and Puerto Rico, 
one in Cuba and two branches. In 
addition, there are known to be 10 ad- 
ditional state and one each of ter- 
ritorial and regional associations not 
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affiliated. There is also the U. S.-Mexico 
Border Association in which are asso- 
ciated the four states bordering on 
Mexico. 

The total membership of the 33 affili- 
ated state and territorial societies is 
15,000, of which about one-third are 
members of the APHA. 

The state societies each have an an- 
nual meeting. Spring meetings are the 
mosi common with 21 of the societies 
meeting in April, May, or June. Nine 
societies meet in one of the last four 
months of the year, two meet in Febru- 
ary, and one in August. The two 
branches meet in the spring. 

Eleven of the affiliates have met in 
recent months. Among the topics dis- 
cussed were the respective roles of the 
medical social worker and the public 
health nurse in a local health depart- 
ment, in the Southern California asso- 
ciation. The South Carolina and Colo- 
rado associations each devoted an 
afternoon panel to a Home Accident 
Prevention Program, the latter conclud- 
ing with “Meet Dulcimer,”’a home acci- 
dent sound film strip. The Florida 
association initiated “curbstone confer- 
ences,” in which 55 persons in 11 panels 
were prepared to discuss informally and 
answer questions on a variety of sub- 
jects according to the interests of con- 
ference participants. The New York 
State group made plans for one-day 
health conferences in two different areas 
of the state in 1954. 

The Oklahoma association initiated 
an annual public health award by hon- 
oring Henry J. Darcey who has been 
the state health department sanitary en- 
gineer for a quarter of a century. 
Among the topics discussed were the 
integration of medical and public health 
services and comprehensive medicine in 
relation to public health. 

The Pennsylvania association pre- 
sented its annual award of a plaque to 
Preston A. Frost, serving his fifth term 
in the legislature and chairman of the 


House Committee on Public Health and 
Sanitation, in recognition of his coura- 
geous efforts in securing merit system 
and county health unit legislation and 
in appropriating the funds to carry out 
this legislation. 

The dates of the recent state meetings, 
approximate attendance, and newly 
elected officers, where known, are: 


Celorado—September 10-11 


President—Graydon Dorsch, executive secre- 
tary, Denver Tuberculosis Society 

President-Elect—John Brown, director of san- 
itation, Colorado Springs—-El Paso County 
Health Department 

Vice-President—Robert Anderson, D.V.M., 
public health veterinarian, Department of 
Health and Hospitals, Denver 

Secretary—Arguyle Seikel, executive secre- 
tary, Colorado Heart Association, Denver 

Treasurer—Helen Mason, medical social con- 
sultant, State Department of Public Health, 
Denver 


Florida — October 22-24, Twenty- 
fifth Annual Meeting, 475 attending 


President—Frank M. Hall, M.D., director, 
State Board of Health Training Center, 
Gainesville 

Vice-Presidents-—Enid Mathison, state nursing 
consultant, State Board of Health, Jackson- 
ville 
Zollie Maynard, Tallahassee 

Secretary—Fred B. Ragland, director, Bureau 
of Finance and Accounts, State Board of 
Health, Jacksonville 

Treasurer—Elsie Hyatt, administrative assist- 
ant, Bureau of Vital Statistics, State Board 
of Health, Jacksonville 

Delegate to the APHA Governing Council— 
Wilson T. Sowder, M.D., state health officer, 
State Board of Health, Jacksonville 


Minnesota—September 24-25, Sev- 
enth Annual! Meeting 


President—Allan Stone, executive director, 
Minnesota Division, American Cancer So- 
ciety, St. Paul 

Vice-Presidents—S. A. Whitson, M.D. 
Albert Lea 
Edith E. Johnson, administrative assistant, 
Minneapolis Health Department 

Treasurer—Steward C. Thomson, M.D., assist- 
ant director, Schoo! of Public Health, Uni- 
versity of Minnesota 
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Executive Secretary—Dean S. Fleming, M.D., 
director, Division of Preventable Diseases, 
State Department of Health, Minneapolis 


New York State—June 1-4, Fourth 
Annual Meeting 


President—Edward C. LaValley, director of 
environmental sanitation, Tompkins County 
Health Department, Ithaca 

President-Elect—Wendell R. Ames, M.D., 
deputy commissioner, Buffalo-Erie County 
Health Department 

Vice-Presidents—Lillian' J. Johnston, R.N., 
regional public health nurse, New York 
State Health Department, White Plains 
Robert W. Osborn, Community Service So- 
ciety, New York City 

Secretary—-Elmer J. Anderson, director, Office 
of Health Education, Buffalo-Erie County 
Health Department 

Treasurer—Marion L. Henry, assistant direc- 
tor of accounts, State Department of Health, 
Albany 


North Carolina—September 10-12, 
Forty-second Annual Meeting 


President—-E. H. Ellinwood, M.D., Guilford 
County health officer, Greensboro 

Vice-President—Louise Y. Workman, vital 
statistician, Charlotte Health Department 

Secretary-Treasurer—Doris Tillery, records 
and procedure analyst, State Board of 
Health, Raleigh 


North Dakota — October 26-27, 
Tenth Annual Meeting 


President—Lynn Byrne, Devils Lake 

President-Elect—Arnold Goplen, Bismarck 

Vice-President—Cecil Smith, M.D., Mandan 

Secretary-Treasurer—Clemens Busch, Bis- 
marck 

Representative to the APHA Governing Coun- 
cil—Bernardine Cervinski, director, Division 
of Health Education, State Department of 
Health, Bismarck 


Oklahoma — December 3-5, Thir- 
teenth Annual Meeting, 300 attending 
President—Margaret Chapman 
Vice-President—Taylor Rogers 
Secretary-Treasurer—Marjotie Butler 

Each is on the staff of the State 
Health Department, Oklahoma City; 
Miss Chapman and Miss Butler as cler- 
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ical consultants, Mr. Rogers as assistant 
director of the department’s laboratory. 


Pennsylvania—October 9 


President—Mildred C. J. Pfeiffer, M.D., direc- 
tor, Division of Adult Cardiovascular ' Dis- 
eases, State Department of Health, Harris- 
burg 

President-Elect—J. Thomas Millington, M.D., 
district medical director, Luzerne County, 
Wilkes-Barre 

Vice-President— Merl G. Colvin, M.D., city 
health officer and Lycoming County medical 
director, Williamsport 

Secretary-Treasurer—Robert H. Conn, con- 
sultant in health education, State Depart- 
ment of Health, Oil City 


South Carolina — October 1-3, 
Thirtieth Annual Meeting 


President—John M. Preston, M.D., director, 
Richland County Health Department, Co- 
lumbia 

President-Elect—W. T. Linton, director of 
water pollution control, State Board of 
Health, Columbia 

Vice-President—Mrs. D. MeL. McDonald, 
executive secretary, South Carolina Tuber- 
culosis Association, Columbia 

Secretary—Carrie B. DuPriest, Tuberculosis 
Control Section, State Board of Health, 
Columbia 

Treasurer—Cecil Seigter, Section of Finance, 
State Board of Health, Columbia 

Representative to the APHA Governing Coun- 
cil and Southern Branch, APHA—Ben F. 
Wyman, M.D., state health officer, Columbia 


Southern California—November | 


President—-Edward Lee Russell, M.D., health 
officer, Orange County Health Department, 
Santa Ana 

President-Elect—L. S. Goerke, M.D., director, 
Medical Services, Los Angeles City Health 
Department 

Vice-Presidents—Agnes O'Leary, assistant pro- 
fessor, Public Health Nursing, University of 
California, Los Angeles 
A. Harry Bliss, chairman, School of Public 
Health, University of California, Los 
Angeles 

Secretary-Treasurer—Gerald A. Heidbreder, 
M.D., chief, Division of VD Control, Los 
Angeles County Health Department 


Washington — August, Eighteenth 
Annual Meeting 


President—W. R. Giedt, M.D., head, Section 
of Epidemiology, State Department of 
Health, Seattle 
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President-Elect—Ralph Sachs, M.D., health 
officer, Hanford Works, General Electric 
Company, Richland 

Vice-President—Elizabeth Massier, secretary, 
Tacoma Health Department 

Treasurer—Edythe Tucker, health coordina- 
tor, Bremerton Public Schools 


Secretary—Dorothy F. Smith, medical social 
consultant, State Department of Health, 
Seattle 

Representative to the APHA Governing Coun- 
cil—John L. Jones, M.D., chief, Division of 
Preventive Medical Services, State Depart- 
ment of Health, Seattle 


RESOLUTIONS 


The following Resolutions were unanimously adopted by the Association at the Eighty-first 
Annual Meeting in New York, N. Y., November 11, 1953. 


THANKS FOR SPECIAL PRIVILEGES 
EXTENDED 


Wuereas, the many opportunities to see at 
firsthand the scientific and industrial fea- 
tures of the New York City area have pro- 
vided much of unusual interest and value 
to the participants at this Eighty-first An- 
nual Meeting, therefore be it 

Resotvep, that the American Public Health 
Association expresses its sincere thanks to 
the agencies of New York City and its 
environs, and to those industrial organi- 
zations that have made their services and 
facilities available for the special benefit of 
members. 


APPRECIATION TO OFFICIALS AND 
GROUPS 


Wuereas, the success of this Eighty-first An- 
nual Meeting is due in large part to the 
many courtesies, generous contributions of 
time and energy, and efficiency in providing 
for and conducting this Meeting, as ex- 
tended by John F. Mahoney, M.D., chairman 
of the New York Committee, and his col- 
leagues on the committee, and 

Whereas, invaluable time, energy and thought 
were contributed by individual members of 
the New York City Health Department and 
of the many voluntary agencies, and 

Wuenreas, the Meeting was made more enjoy- 
able for all those attending by the gracious 
hospitality shared with us, therefore be it 

Resotvep, that the American Public Health 
Association expresses its grateful apprecia- 
tion and warm thanks to Dr. Mahoney, to 
the New York Committee and all of the 
organizations thereon represented, and to the 
New York City Health Department and 
voluntary agencies. 


APPRECIATION TO THE PRESS, RADIO, 
AND TELEVISION NETWORKS 


Wuenreas, the press, radio, and television net- 
works, national, state, and local, have car- 
ried to the people of America the news of 
the important events of the Eighty-first 
Annual Meeting, thereby extending the 
value of the Meeting to those unable to at- 
tend, therefore be it 

Resotvep, that the American Public Health 
Association acknowledges its indebtedness 
and extends its thanks to the officials and 
staffs responsible for these means of mass 
information. 


APPRECIATION TO EXHIBITORS 


Wuerzas, the excellent’ exhibits, both 
scientific and technical, as presented at the 
Eighty-first Annual Meeting are of great 
value and interest to the public health pro- 
fession, and 

Wuenreas, the exhibits contribute so materially 
to the success of the Meeting, therefore be it 

Resoivep, that the American Public Health 
Association expresses its grateful apprecia- 
tion to those responsible for tiese presenta- 
tions. 


IN MEMORIAM 


Wuereas, since the last Annual Meeting of 
the American Public Health Association it 
has suffered the irreparable loss of 88 Fel- 
lows and members, many of whom’ have 
made outstanding contributions to the suc- 
cess of the Association, therefore, be it 

Resotvep, that the Association expresses its 
deep regrets at this loss, and be it further 

Reso.vep, that the names, attached, constitute 
a part of this resolution. 


Deceased Members and Fellows October, 1952, to November, 1953 


NAME 


A. C. Bachmeyer, M.D., Loveland, Ohio 
James W. Barkley, M.D., Belzoni, Miss. 


1916 
1934 


FELLOW 
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NAME MEMBER FELLOW 


Raymond J. Barrows, New York, N. Y. 1951 

Webster L. Benham, Oklahoma City, Okla. 1952 

Jose Penteado Bill, M.D., Dr.P.H., Wayland, Mass. 1919 

L. C. Billings, Dallas, Tex. 1928 

Mrs. Magnhild O. Bogue, Juneau, Alaska 1947 

Vergil F. Bradfield, Modesto, Calif. 1951 

Jacques Bronfenbrenner, Ph.D., Dr.P.H., Winston Salem, N. C. 1917 

Abraham J. Brown, M.D., M.P.H., Philadelphia, Pa. 1944 

Alexander W. Burke, M.D., Galesburg, IIL. 1943 

Wyatt T. Burkett, M.D., Dotham, Ala. 1941 

Barnett Cohen, Baltimore, Md. 1916 

W. Graham Cole, New York, N. Y. 1950 

J. M. Coram, M.D., Beckley, W. Va. 1951 

E. H. Lewinski Corwin, Ph.D., New York, N. Y. 1914 

Colonel Wesley C. Cox, M.C., Edgewood Arsenal, Md. 1936 

Frank G. Crandall, Jr., M.D., Los Angeles, Calif. 1925 

Mary T. Davenport, Dover, Del. 1946 

Arthur L. Dean, LL.D., Honolulu, T. Hawaii 1952 

Mary C. Dinsmore, Beverly, Mass. 1944 

Herbert G. Dyktor, Cleveland, Ohio 1936 

Harold Earnheart, M.D., Chicago, Ill. 1943 

Howard M. Engle, M.D., San Francisco, Calif. 1937 

Anws H. Englebeck, Akron, Ohio 

N. Thomas Ennett, M.D., Beaufort, N. C. 

Russell C. Evans, D.V.M., Racine, Wis. 

W. Thurber Fales, Sc.D., Baltimore, Md. 

Frank R. Ferlaino, M.D., New York, N. Y. 

Henry C. Finch, M.D., M.P.H., Anadarko, Okla. 

William B. Ganaposki, Farrell, Pa. 
Eduardo Garrido-Morales, M.D., Dr.P.H., Santurce, Puerto Rico 1930 
Charles F. Good, M.D., Cleveland, Ohio 1952 
Henry L. Gowens, Jr., M.D., Philadelphia, Pa. 

George F. Hadley, Pittsburgh, Pa. 

Norman MacL. Harris, M.b., Ottawa, Ontario, Canada 1922 charter 
James A. Hayne, M.D., Congaree, Eastover, S. C. 1923 charter 
Oswald F. Hedley, M.D., Washington, D. C. 

Joseph M. Hodges, Hutchinson, Kans. 

Austin Hogan, M.D., Johnstown, N. Y. 

C. R. Hostetter, Palmerton, Pa. 

Charles H. Hurd, Fort Lauderdale, Fla. 1922 charter 
Raymond Hussey, M.D., M.A., Chicago, Ill. - 1952 
Marie L. Johnson, R.N., New York, N. Y. 1945 
Clifford H. Jope, M.D., San Francisco, Calif. 

Harold A. Kemp, Washington, D. C. 

A. Judson Kemper, M.D., Clarksburg, W. Va. 

Clyde C. Kennedy, San Francisco, Calif. : 
J. Alphonse Lapierre, M.D., D.P.H., St.-Jean, Quebec, Canada 
Sheldon Lang, Great Neck, N. Y. 

Harold W. Lyall, Ph.D., Albany, N. Y. 1922 charter 
Franklin J. Malone, M.D., Clarksville, Tenn. 

W. H. McCastline, M.D., Brandon, Vt. 

Albert S. McCown, M.D., Dr.P.H., Richmond, Va. 1941 
Arthur S. McQueen, M.D., Branford, Conn. 

Guy S. Millberry, D.D.S., Los Gatos, Calif. 1929 
Edward L. Miloslavich, M.D., St. Louis, Mo. 1932 
Adolf Nichtenhauser, New York, N. Y. 

James Nuckolls, D.D.S., San Francisco, Calif. 

Sobey Okuyama, D.V.M., Genesee Depot, Wis. 

Richard A. Petit, Huntington, W. Va. 


1946 
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NAME 
Earle B. Phelps, Gainesville, Fla 
Ethel Phillips, R.N., Elmira, N. Y. 
Charles Porter, M.D., London, England 
Cc. L. Putnam, M.D., M.S.P.H., DesMoines, 
Ellen D. Quinlan, R.N., Cincinnati, Ohio 
Thurman B. Rice, M.D., Indianapolis, Ind. 
Charles Rich, M.D., Yorktown Heights, N. Y. 
Elsmere R. Rickard, M.D., M.P.H., Tampa, Fla. 
Albert H. Rohner, Madison, N. J. 


Myron P. Rudolph, M.D., Dr.P.H., Raleigh, N. C. 


Florence R. Sabin, M.D., Denver, Colo. 
Dr. Rene Sand, Bruxelles, Belgium 

Alcor A. Shanks, Nassawadox, Va. 

John F. Skinner, Glendale, Calif. 

F. Michael Smith, M.D., Vicksburg, Miss. 
Sidney Sommers, M.D., New York, N. Y. 
Gertrude T. Spita, A.M., Brookline, Mass. 
Nelson W. Strohm, M.D., Buffalo, N. Y. 
Deed C. Thurman, Jr., Menard, Tex. 

N. A. Towne, M.D., Naugatuck, Conn. 

R. G. Tuck, M.D., Royal Oak, Mich. 
Philip Van Ingen, M.D., New York, N. Y. 
Lyman H. Wheeler, M.D., Lockport, N. Y. 
Robert G. White, M.D., Detroit, Mich. 

F. Edward Whitehead, River Edge, N. J. 
Joseph C. Willett, D.V.M., St. Louis, Mo. 
Sidney I. Wolfson, M.S.P.H., West Chester, Pa. 


PUBLIC HEALTH WORKERS AND 
SOCIAL SCIENTISTS 


Wueneas, the field of health education is con- 
cerned basically with human behavior, its 
nature and how it may be altered for the 
improvement and promotion of individual 
and community health, and 

Whereas, the social sciences contribute to 
knowledge of human nature and behavior, 
therefore be it 

Resotvep, that the American Public Health 
Association encourage collaboration between 
public health workers and social scientists 
to better promote the utilization of social 
science findings toward the solution of pub- 
lic health problems. 


HOME CARE OF THE SICK 


Wuereas, the proportionate increase in inci- 
dence of chronic distase has resulted in 
changing patterns of hospitalization and a 
change in the magnitude of the problem 
of home care of the sick, including public 
health nursing service, and 

Wuereas, the great majority of people now 
needing such home care are not receiving 
adequate service, therefore be it 

Resotvep, that the American Public Health 
Association encourage experimentation and 
objective evaluation of a wide variety of pat- 
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FELLOW 
1922 charter 


MEMBER 


1902 
1936 
1931 Honorary 
1938 1945 
1952 
1924 
1920 
1943 
1948 
1941 
1946 


1946 

1947 Honorary 
1946 Honorary 
1933 
1915 
1935 
1950 
1922 
1947 
1949 
1947 
1947 
1914 
1941 
1935 
1928 
1925 
1947 


1922 charter 


1922 charter 


1941 
1930 
1931 


terns for providing such home care of the 
sick. 


STATE SUPPORT OF LOCAL 
HEALTH SERVICES 


Wuereas, the American Public Health Asso- 
ciation has consistently favored the de- 
velopment of local health services as a 
requisite to safeguarding the health of the 
Nation, and has supported the adoption of 
legislation providing for adequate financial 
support of such local health units, and 

Wuenreas, federal grants-in-aid for health pur- 
poses have very materially contributed to 
the development of more adequate public 
health programs in the various states, and 

Wuereas, in 1953 the federal government cut 
grants-in-aid from the Public Health Service 
to the states by an average of 25 per cent, 
and 

Wuereas, this reduction in funds seriously 
threatens the continued existence of the 
public health programs in many states, 
therefore be it 

Resoxven, that the states be urged to give in- 
creased support to the development and 
maintenance of adequate public health pro- 
grams within their boundaries by providing 
state funds necessary to make this objective 
possible, and be it further 

Reso.vep, that a copy of this resolution be 


5 
. 


transmitted to the Governor of each state 
and territory of these United States. 


FEDERAL GRANTS-IN-AID 


Wuenreas, the American Public Health Asso- 
ciation has consistently favored the develop- 
ment of local health services as a requisite 
to safeguarding the health of the Nation, 
and has supported the adoption of legisla- 
tion providing for adequate financial sup- 
port of such local health units, and 

Wuereas, in 1953 the federal government cut 
grants-in-aid from the Public Health Service 
to the states by an average of 25 per cent, 
and 

Wuereas, the President of the United States 
has established a Commission on Intergov- 
ernmental Relations charged with studying 
the problem of grants-in-aid to states, and 
which Commission was directed to submit 
its report and recommendations to Congress 
in 1954, therefore be it 

Reso.vep, that federal grants-in-aid for health 
should coiciave so that the federal and state 
governments can meet their joint responsi- 
bilities for maintaining and improving the 
health of all the people, and be it further 

Resotvep, that there be no decrease in the 
amounts of the federal grants-in-aid for 
health until the Commission on Intergovern- 
mental Relations has submitted its recom- 
mendations to Congress and until there has 
been ample opportunity for representatives 
of state health departments and national 
health organizations to submit data pertain- 
ing to the problem, and be it further 

Reso.vep, that the Executive Board of the 
American Public Health Association be in- 
structed to appear before appropriate 
groups in the Executive and Legislative 
Branches of the federal government, includ- 
ing the Commission on Intergovernmental 
Relations and the Commission on_ the 
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Organization of the Executive Branch of 

Government, to express the views of the 

Association relating to continuation of fed- 
eral grants-in-aid for health services, and be 
it further 

Resotvep, that copies of this resolution be 
sent to the Director of the Federal Budget, 
the Secretary of the Department of Health, 
Education and Welfare, each member of 
Congress and to other organizations in the 

public health field. 


LOCAL SUPPORT OF PUBLIC 
HEALTH PROGRAMS 


Wuereas, the American Public Health Asso- 
ciation has consistently favored the develop- 
ment of local health services as a requisite 
to safeguarding the health of the nation, and 
has supported the adoption of legislation 
providing for adequate financial support of 
such local health units, and : 

Wuereas, federal grants-in-aid for health pur- 
poses have very materially contributed to 
the development of more adequate public 
health progress in the various states and 
local units of government, and 

Wuenreas, in 1953 the federal government cut 
grants-in-aid from the Public Health Service 
to the states by an average of 25 per cent, 
and 

Wuereas, this reduction in funds seriously 
threatens the continued existence of the 
public health programs in many local health 
jurisdictions of the states, therefore be it 

Reso ven, that the local units of government 
in the states be urged to give increased sup- 
port to the development and maintenance of 
adequate public health programs within 
their boundaries by providing local funds 
necessary to make this objective possible, 
and be it further 

Resoivep, that a copy of this resolution be 
transmitted to the United States Conference 
of Mayors and other appropriate bodies. 
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Employment Service 


The following pages present information for those seeking qualified public health personnel 


and for those seeking positions in public health. 


This is a service of the Association conducted without expense to the employer or employee. 


POSITIONS AVAILABLE 


Medical Health Officer—for established 
county health department of 37,000 in north- 
western Illinois. $7,200-$9,000, plus travel 
allowance. Qualified physician may start 
above minimum. President, Lee County Board 
of Health, 123 E. First Street, Dixon, Lil. 


Medical Officer—with minimum of two 
years’ general medical practice and working 
knowledge of public health medical services. 
$480-$640. City of Dallas, Civil Service Dept., 
412 City Hall, Dallas, Tex. 


Medical Health Officer—for established 
county health department of 32,000 in south 
central Illinois. $7,000-$9,000, plus travel al- 
lowance. C. H. Zoller, M.D., President, Board 
= — 403 N. Montgomery Ave., Litch- 
veld, Hl. 


Public Health Physician—for Division of 
Preventable Disease Control in County-City 
Health Department, population 285,000. Pro- 
gram consists of coordinating clinicians of 
special clinics, planning screening surveys, 
epidemiology, and some clinic work with 
venereal disease and well children. yong 
ment: M.P.H. or equivalent. $9,000-$9,600. 
depending on experience. Fargher, 
M.D., Director of Health, Tacoma-Pierce 
County Health Department 2324 Pacific Ave., 
Tacoma 2, Wash. 


with following specialties for 
Connecticut State Health Department—Local 
Health Consultant, $8,160-$10,680; Epidemi- 
ologist, Industrial Hygiene Physician, $7,320— 
$9,480: Crippled Children’s Physician, Clini- 
cal Psychiatrist, $6,540-$8,340. Appointments 
above minimum based on _ qualifications. 
Glendon A. Scoboria, State Personnel Direc- 
tor, Room 405, State Office Bldg., Hartford, 
Conn. 


Physicians 


Physician—Colifornia licensed, for health 
department tuberculosis clinic. Requirements: 
minimum of two years’ experience in diagnosis 
and treatment, or both, of tuberculous pa- 
tients; age limit 54. $713-$786. County 
Civil Service, 402 Civic Center, San Diego, 
Calif. 
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Health Commissioner — Tuscarawas 
County General Health District; population 
62,000; $8,500. Sanitarian—Previous  ex- 
perience in general sanitation required. Open 
salary. President Tom Adams, Tuscarawas 
County Board of Health, 210 W. High Ave., 
New Philadelphia, Ohio. 


Public Health Sanitarians—$4,422-$4,962. 
B.S. in sanitary science or civil engineering, 
or B.S. in an allied science, plus one year of 
field experience required. Civil Service Com- 
mission, County of Wayne, 2200 Cadillac 
Tower, Detroit 26, Mich. 


Dental Hygienist—for city-county health 
department, to work with full-time dentist in 
school health program. $3,600. Director, 
Kalamazoo City-County Health Department, 
241 W. S. Street, Kalamazoo, Mich. 


Public Health Nurses—Three, immedi- 
ately for generalized program in _ official 
agency in attractive and developing county 
one hour from New York. Cultural oppor- 
tunities, both professional and personal, 
available. Thirty days annual sick leave. 
Vacations, 21 working days. Car allowance, 
eight cents a mile. $3,400-$4,000. Irvin F. 
Dillon, Chairman, Rockland County Public 
Health Committee, New City, N. Y 


Public Health Nurses—-for Minneapolis 
Public School System. $3,125, plus added 
salary for acceptable preinduction experience 
up to five years not exceeding $500; maximum 
$4,325. Employment is for school year. B.S. 
degree minimum requirement. Personnel 
Office Minneapolis Public Schools, 807 Broad- 
way, N.E., Minneapolis 13, Minn. 


Public Health Nurse—Public health ex- 
perience not essential but preferred. Inservice 
training, large city-county health unit. $3,500— 
$4,000. Immediate appointment. Director, 
Kalamazoo City-County Health Dept., 241 W. 
South Street, Kalamazoo, Mich. 


Public Health Nurses—in generalized pro- 
gram $351-$384. Transportation furnished. 
Certificate in public health nursing required. 
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Nurses with unmet certificate credits may 
qualify through local university program 
while on the job. $325-$336. Gertrude 
Mulaney, R.N., Superintendent of Nurses, 
Milwaukee Health Dept., Milwaukee, Wis. 


Physical Therapist—to work in a well 
organized cerebral palsy program in Cali- 
fornia. Salary dependent on qualifications. 
R. 5S. Westphal, M.D., Sonoma County Health 
Officer, 3325 Chanate ‘Road, Santa Rosa, Calif. 


Director of Public Health and Preven- 
tive Medicine—Denver (Colo.) Department 
of Health and Hospitals. Responsible admin- 
istrative position in public health and medical 
care. Minimum requirements: M.D., eligible 
for license in Colorado; M.P.H.; and at least 
four years’ experience in a responsible ad- 
ministrative capacity in public health. $8,400- 
$11,700. Submit statement of training and 
experience to: Personnel Office, Dept. of 
Health and Hospitals, West 6th Ave. and 
Cherokee St., Denver, Colo. 


Public Health Physician—( Maternal and 
Child Health). $10,149-$10,749. Wayne 
County Health Department, Eloise, Mich., 16 
miles west of downtown Detroit. Applicants 
must have completed one year’s residence in 
the field of obstetrics and pediatrics, or both. 
Civil Service Commission, County of Wayne, 
2200 Cadillac Tower, Detroit, Mich. 


Director of Health—for Nebraska State 
Board of Health. M.D. and M.P.H. degree 
or approved equivalent experience or training 
in public health work required. Salary open. 
Chairman, State Board of Health, Room 1004, 
State Capitol, Lincoln, Neb. 


Director of Dental Health—for Virginia 
State Health Department. To direct a state- 
wide public health dental program. Must be 
a graduate of an approved dental school, 
Virginia license, or eligibility, therefor; at 
least three years’ experience in public health 
dentistry with M.P.H. Two additional years’ 
dental experience may be substituted for 
graduate study. $9,168. Director of Person- 
nel, State Health Dept., Room 714 State Office 
Bldg., Richmond, Va. 


Dental Hygienist—Santa Clara County 
Health Department; must have license to 
practice in California or be eligible for 
license. W. Elwyn Turner, Director of Pub- 
lic Health, 2220 Moorpark Ave., San Jose 23, 
Calif. 
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EMPLOYMENT SERVICE Vol. 


Sanitary Engineer—required immediately 
by the Health Department of the City of 
Ottawa, Canada. Permanent position. Hos- 
pital and medical insurance plans available. 
State qualifications, experience, and salary 
expected. Secretary, Board of Health, Trans- 
portation Bidg., Ottawa, Ontario. 


Public Health Sanitarian—for special 
home accident prevention program. Requires 
a degree with a major in engineering or 
public health and four years in sanitation 
inspection work, two of which shall have been 
in a local health department. John M. Hen- 
ninger, Merit System Supervisor, Kentucky 
State Dept. of Health, 620 S. 3rd St., Louis- 
ville, Ky. 


Principal Bacteriologist — $5,913-$6,571. 
To supervise microbiological services of large 
municipal public health laboratory. Doctor's 
degree in biologic science, public health or 
medicine, and two years’ experience in large 
public health laboratory, including one year 
in supervisory capacity required. Position 
under municipal civil service. Dept. of Per- 
sonnel, City of St. Louis, 235 Municipal 
Courts Bldg., St. Louis 3, Mo. 


Health Educator—(Male) for foreign 
service, to help plan and organize health edu- 
cation materials and programs in Saudi 
Arabia. Science degree, plus graduate work 
in public health and some practical experi- 
ence in health education activities. Supply 
full personal and work experience particulars. 
Recruiting Supervisor, Box HE, Arabian 
American Oil Company, 505 Park Avenue, 
New York 22, N. Y. 


Public Health Nurse—for generalized pro- 
gram in county of 270,000 population. $3,828- 
$4,740. Car furnished or 7% cents a mile. 
Orange County Personnel Dept., 644 
Broadway, Santa Ana, Calif. 


Public Health Engineer I— $5,916-$7,430 

B.S. in engineering plus three years’ expe- 
rience in environmental sanitation, including 
one year in a supervisory or administrative 
capacity. 

Sanitarian 
B.S. in engineering, sanitary science, public 
health, or equivalent, and three years’ expe- 
rience in environmental sanitation, including 
one year in a supervisory or administrative 
capacity. 

File by February 15, 1954. Personnel De- 
partment, Room 127, City Hall, Philadelphia, 
Pa. 
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POSITIONS WANTED 


Bacteriologist—Ph.D. 1950 seeks position 
preferably in East. Experience in teaching, 
research, public health (medical microbiol- 
ogy), and sanitary bacteriology. At present, 
in position with administrative responsibili- 
ties. Write: Box L-30, Employment Service, 
APHA. 


Biostatistici Medical, health, and psy- 
chiatry. Set up projects and IBM systems 


and procedures included. Eight years’ expe- 
rience. Location incidental to position. 
bor Box ST-9, Employment Service, 
APHA. 


Sanitary Engineer—Eleven years’ diversi- 
fied sanitary engineering and research expe- 
rience, M.S. degree, desires position in East. 
Box E-25, Employment Service, 
APHA. 


ications on the following advertisements should be sent to Burneice 
Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


WANTED: (a) Public health physician to 
serve as executive officer; state department 
of health; newly created post; headquarters, 
university medical center. (b) Public health 
nursing administrator, to head university 
department; rank: assistant professor; min- 
imum, $6,000. (c) Assistant director, 
public health nursing; generalized pro- 


gram; Pacific Coast. (d) Health edu- 
cator; city-county health department, South. 
(e) Sanitarian; county department serving 
population of 500,000. (f) Public health 
nurse, to serve as industrial health con- 
sultant, several companies. Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago. 


OPPORTUNITIES WANTED 


WANTED: (a) Public health physician; 
M.P.H.; Diplomate; nine years, director, city 
health department. (b) Public health nurs- 
ing administrator; B.S. (Education); M.A. 
(Public Health Nursing) ; experience includes 
three years, associate professor, university 
department public health, six years, associate 
chief, state department public health nursing. 
(c) Bacteriologist; Ph.D.; six years, bac- 
teriologist-immunologist, state health de- 
partment. (d) Statistician; 


P.H., Dr.P.H. (Public Health Research, 
Statistics); eleven years, director, state 
department, vital and public health statis- 
tics. (e) Industrial hygienist; M.S.; eight 
years, chief, state department, and assistant 
professor public health, medical school. 
(f) Health educator; M.S., D.P.H.; five 
years, teaching; seven years, educator, 
state health department. Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 
cago. 
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WHO News 
The World Wide Fellowships Program 


In the six years of WHO's fellow- 
ships program 2,855 Fellows from 115 
countries and territories received train- 
ing in 79 countries and territories. The 
November issue of Chronicle of the 
World Health Organization summarizes 
the program for the period ending De- 
cember 31, 1952. It defines a fellow- 
ship as “the acceptance by WHO of an 
individual, on the recommendation of 
his government, as a person who, given 
the opportunity to study abroad, will 
increasingly contribute towards further- 
ing the objectives of his government 
and of WHO, i.e., the attainment by all 
peoples of the highest possible level of 
health.” 

Of the 2,855 Fellows, 72 per cent are 
physicians, 11 per cent nurses, and 6 
per cent sanitarians. Men constitute 
79 per cent of the total and two-thirds 
are under 45 years of age; 85 per cent 
study various aspects of public health 
and preventive medicine. 

Moneys budgeted for the 1954 fel- 
lowship program total nearly $3,000,- 
000, one-third of which is from WHO's 
regular budget. 

Among the problems of the fellow- 
ship program mentioned are, first and 
foremost, proper selection of the candi- 
date by the requesting government, 
study arrangements, and what happens 
when the candidate returns home. 

As its conclusion, the article quotes 
Chester I. Barnard, past-president of 
the Rockefeller Foundation, in reference 
to the foundation’s fellowship program. 


Fellowships are uncontrolled experiments 
in the sense that the kind of record that might 
have been established without the fellowship 
remains unknown. Since the aim initially is 
to choose outstanding individuals, it is safe to 


News from the Field 


assume that many of these young persons 
would have had distinguished careers even 
without the help of a fellowship. It would 
therefore be wholly unwarranted to credit to 
the fellowship itself the proud record made by 
scores upon scores of Rockefeller Foundation 
fellows. Fellowship holders themselves affirm, 
however, that the fellowship experience, wisely 
planned and coming at a crucial develop- 
mental juncture, can contribute significantly 
to future achievement. 


Occupational Health Seminar 


A week’s seminar on occupational 
health in Milan in late September of 
1953 agreed that only one accident out 
of five is due to purely mechanical 
causes; in all others there is a human 
factor of boredom, inattention, fatigue, 
emotional, or other strain. Therefore 
mental health is considered increasingly 
important as an accident preventive. 
But psychological factors do not obviate 
the need for maximum security as to 
safety devices, lighting, ventilation, ete. 
Also under discussion were the different 
methods developed in various countries 
for providing good medical services in 
the small factory. 

The seminar, organized jointly by 
WHO's Regional Office for Europe, the 
International Labor Organization, and 
the Italian government, was held in 
“Istituto Devoto,” the oldest institute in 
the world devoted ertirely to occupa- 
tional health. Its director, Professor 
E. C. Vigliani, helped to organize the 
conference. In addition to lectures, dis- 
cussion, and practical demonstrations, 
visits were made to the National Insti- 
tute for the Prevention of Accidents and 
the Fiat and Olivetti factories in Turin 
and Ivrea where progressive industrial 
health services are being carried on. 
Sixty factory medical inspectors, re- 
search scientists, workers’ and em- 


ployers’ representatives, and health and 
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social security administrators from 
eight European countries attended the 
seminar. 

Among the recommendations made 
were more intensive exchange of in- 
formation, more frequent international 
meetings, international agreements on 
safety and other regulations, and com- 
mon definitions of terms used in occu- 
pational health literature in order to 
make statistics of various countries com- 
parable. And that occupational health 
is concerned with more than accidents 
and occupational diseases was the 
unanimous agreement. “We are con- 
cerned with the total health and well- 
being of the worker.” 


Testing DDT Resist of Insects 


A WHO symposium met in Rome in 
October, considering chiefly the problem 
of resistance of insects to DDT. It con- 
cluded that while “the problem is 
serious, it is not disastrous. Resistance 
among the more important disease vec- 
tors is limited. . . . With the exception 
of the housefly and possibly three or 
four species of mosquitoes, chemicals 
are presently available that will control 
species which have shown resistance to 
DDT.” 

Among the recommendations made 
were the adoption of standardized tests 
for measuring resistance so that results 
in different countries can be compared. 
A simple, reliable method of measuring 
resistance should be established by 
WHO on the basis of information on 
present methods collected from all over 
the world. 

Further recommendations were: 

“Concenthated and on-the-target” attacks to 
achieve a maximum kill rather than wide- 
spread and indiscriminate use of insecticides. 

Both laboratory experiments and the collec- 
tion of detailed information from manu- 
facturers to develop new chemicals not harm- 
ful to man, 

The use of a different insecticide against 
larvae and adult insects to minimize the de- 
velopment of resistance. 


It was reported that lindane was 
being successfully used against DDT- 
resistant body lice in Korea and against 
bedbugs. Malathon had been success- 
fully used against dog and cat fleas in 
the field, as well as against chlordane- 
resistant roaches. It was agreed that 
DDT, chlordane, aldrin, and dieldrin 
had been extensively used without any 
record of acute or chronic poisoning of 
operators or the general public. 

The conference, whose chairman was 
Professor P. A. Buxton of the London 
School of Hygiene and Tropical Medi- 
cine, was held jointly by WHO's Re- 
gional Office for Europe and the Istituto 
Superiore di Sanita of Rome. Repre- 
sentatives from the United States were 
Leigh E. Chadwick, chief of the En- 
tomology Branch, Army Medical Center 
in Edgewood, Maryland, E. F. Knipling, 
of the Department of Agriculture’s Bu- 
reau of Entomology and Plant Quaran- 
tine, and S. W. Simmons of the Com- 
municable Disease Center in Atlanta. 


African Regional Office 


Two WHO meetings have recently 
been held in Kampala, Uganda. The 
first, which was the second session of 
the Expert Committee on Yellow Fever, 
met for a week beginning in September. 
A proposal to extend the accepted period 
of immunity following vaccination 
against yellow fever from six to nine 
years was unanimously approved. An 
extension of the recognized endemic 
yellow fever areas in Africa was also 
recommended. F. L. Soper, M.D., di- 
rector, and J. Eoshell, M.D., staff mem- 
ber of the Pan American Sanitary 
Bureau, served as consultants to the 
committee’s meeting. 

Immediately following, the third ses- 
sion of the Regional Committee for 
Africa met. A 1955 budget of nearly a 
million dollars was recommended, ap- 
proximately the sum approved for 1954 
by the WHO Assembly. A number of 
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intercountry programs, including sup- 
port to the Malaria Institute in Tan- 
ganyika, a malaria and a health statis- 
tics conference, and an international 
yaws control symposium were recom- 
mended. The fourth session will be held 
the third week of September, 1954, in 
Leopoldville, Belgian Congo. The 1955 
session will be held in Tananarive, 
Madagascar. 


Meeting of State Health Officers 


The annual Conference of the State 
and Territorial Health Officers with the 
Public Health Service and the Children’s 
Bureau was held for four days in Wash- 
ington just prior to the 8lst Annual 
Meeting of the American Public Health 
Association. Harold M._ Erickson, 
M.D., health officer of Oregon, was 
elected president and Franklin D. 
Yoder, M.D., health officer of Wyoming, 
secretary-treasurer. 

Both Under-Secretary Nelson A. 
Rockefeller and Special Assistant for 
Health and Medical Affairs, Chester M. 
Keefer, M.D., briefed the state officials 
on the government’s public health 
policy. With respect to state grants, 
Mr. Rockefeller said, “Let me state that 
grants to health activities will continue. 
. .. | am confident that there are many 
untapped resources and  undevised 
methods for the provision of better 
health services. I am hopeful that in 
your work together here this week you 
may discover the key to some of them.” 

Dr. Keefer proposed that an all out 
attack against chronic iWness be in- 
itiated by a series of surveys to deter- 
mine the extent of the problem. In 
addition, he advised research and pilot 
demonstrations on early case finding, 
precise diagnosis, medical treatment, 
and rehabilitation. He was unable to 
indicate the extent of federal financial 
participation in such an attack. De- 
tailed progress reports of the year’s 
activities were presented both by Sur- 
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geon General Leonard A. Scheele and 
Martha M. Eliot, M.D., chief of the Chil- 
dren’s Bureau. 

Among the recommendations passed 
by the state health officers was one 
urging that the present federal grants- 
in-aid for state and local health pro- 
grams be held intact until the Commis- 
sion on Intergovernmental Relations has 
completed its study and made its report. 

Also recommended was the initiation 
of a peri-natal mortality study, “peri- 
natal period” being tentatively defined 
as the period beginning with the 29th 
week of gestation through the first week 
of independent life. The Council of 
State Governments was urged to follow 
up its study of research and training in 
prevention and cure of mental illness 
with a critical appraisal of the mental 
health programs of the 48 states and a 
further recommendation that mental 
health programs be closely integrated 
with existing public health programs. 

Other recommendations of the asso- 
ciation include regional conferences on 
migratory workers for their better 
health protection and more uniformity 
of services; nutrition education pro- 
grams in maternal-child health services, 
with particular reference to obesity, 
reciprocity among states on premarital 
blood test requirements, and routine 
chest x-ray of hospital admissions and 
staff. The association affirmed its 
previous stand that health services of 
the Bureau of Indian Affairs be trans- 
ferred to the Public Health Service and 
specifically approved House Resolution 
303 to tnat end. 

The association’s annual McCormack 
Award was presented to R. H. Riley, 
M.D., director of public health of Mary- 
land, since 1928. 


Hoover's Medical Task Force 


A 16-man “medical task force” has 
been appointed as an advisory group to 
the Commission on Federal Government 


«3 
as. 
os 
| 
: 
‘ 
i 
= } 
tat 
| 
_t 
| 
| 
* 


Reorganization, headed by former Pres- 
ident Herbert Hoover. The chairman 
is Chauncey McCormick and the dental 
representative is Otto W. Brandhorst, 
D.D.S., past-president of the American 
Dental Association. The remaining 14 
members are physicians and include the 
following members or Fellows of the 
American Public Health Association: 


Edwin L. Crosby, director, Joint Commission 
on Accreditation of Hospitals, who will also 
serve as research director for the medical 
task force 

Alan Gregg, vice-president, Rockefeller 
Foundation 

Paul R. Hawley, director, American College 
of Surgeons, 

Hugh R. Leavell, president of the American 
Public Health Association and professor of 
public health practice, Harvard School of 
Public Health 

Basil C. MacLean, director of Strong 
Memorial Hospital, Rochester, N. Y. 


Others are: 


Francis Braceland, Hartford, Conn. 

E. D. Churchill, Boston, Mass. 

Michael DeBakey, Houston, Tex. 

Evarts A. Graham, St. Louis, Mo. 

Theodore G. Klump, president, Winthrop- 
Stearns Company 

Walter B. Martin, Norfolk, president-elect 
of the American Medical Association 

James Roscoe Miller, president of North- 
western University 

Dwight L. Wilbur, clinical professor of 
medicine, Stanford University School of 
Medicine 

Milton C. Winternitz, former chairman, 
Medical Sciences Division, National Research 
Council 


Latest Cardiac News for Doctors 


The American and New Hampshire 
Heart Associations are cooperating in a 
pilot project in postgraduate medical 
education, the aim of which is to find 
“the most effective methods for inform- 
ing general practitioners about the 
present state of knowledge in the cardio- 
vascular field.” In four different centers 
in New Hampshire visiting teams of 
medical experts are holding intensive 
sessions with local physicians. Lectures, 


12 JAN., 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


panel discussions, films and other visual 
aids will be used in these sessions. 
Evaluation procedures to determine 
what have been the most effective 
methods of getting the information 
across to the doctors are an essential 
part of the plan. 

This study plan was developed by the 
American Heart Association’s Com- 
mittee on Professional Education, whose 
chairman is J. Scott Butterworth, M.D., 
of New York University’s Postgraduate 
Medical School. In 1953 he received 
the Billings Gold Medal of the American 
Medical Association for his exhibit on 
the cardiac silhouette, which will be 
used in the New Hampshire sessions. 


Study of Tobacco and Cancer 


The Veterans Administration and the 
U. S. Public Health Service will col- 
laborate in a forthcoming study which 
it is hoped will settle the question of 
relationship between tobacco consump- 
tion and the incidence of lung cancer, 
according to the Washington Report on 
the Medical Sciences. 

Harold F. Dorn, Ph.D., chief of the 
Biometrics Section, National Institutes 
of Health, Bethesda, Md., said that dur- 
ing coming months some 350,000 vet- 
erans, a majority of them age 55 and 
upward, will receive a questionnaire re- 
questing information on smoking habiis. 
It is anticipated that a quarter of a mil- 
lion questionnaires may be returned. 
Most of the veterans in this survey will 
be holders of government life insurance 
which will facilitate collection of statis- 
tical data on causes of death. The 
mortality expectancy of the survey 
group is about 5,000 a year. Within 
three to four years a clear picture 
should begin to emerge on the influence 
of tobacco as a possibly culpable agent. 
This survey is in addition to a mass sur- 
vey of smoking as a factor in the inci- 
dence of lung cancer uader way by the 
American Cancer Society. 
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Kimble Award to Hopkins Scientists 


Two Johns Hopkins University bac- 
teriologists have received the 1953 and 
second annual Kimble Glass Method- 
ology Research Award. For developing 
a more accurate method of diagnosing 
syphilis and thus providing a new 
weapon in controlling spread of the dis- 
ease, Robert A. Nelson, Jr., M.D., of 
the Department of Microbiology of the 
Johns Hopkins University School of 
Hygiene and Public Health and lecturer 
in medicine in the University’s School 
of Medicine, and Manfred M. Mayer, 
Ph.D., associate professor of micro- 
biology in the School of Hygiene and 
Public Health, received the award, con- 
sisting of $500 and an engraved silver 
plaque. 

Presentation of the award was made 
by Dr. I. H. Borts, director of the lowa 
State Hygienic Laboratory, at the an- 
nual banquet of the Conference of State 
and Provincial Public Health Labora- 
tory Directors in New York City in con- 
nection with the 8lst Annual Meeting 
of the American Public Health Associa- 
tion. 

The Kimble Methodology Award is 
sponsored by the Kimble Glass Com- 
pany, a subsidiary of the Owens-Illinois 
Glass Company of Toledo, Ohio. It 
was established to give public recogni- 
tion and financial reward to an indi- 
vidual who has contributed outstand- 
ingly to developing a new or better 
method of procedure in the field of 
public health. 


Foundation for Allergic Diseases 


Following a 1952 fact-finding survey 
undertaken jointly by the American 
Academy of Allergy and the American 
College of Allergists, the new American 
Foundation for Allergic Diseases has 
been created as a national, voluntary, 
nonprofit organization. With head- 
quarters at 525 Lexington Avenue, New 
York City, its president is Horace S. 
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Baldwin, M.D., of New York. It has a 
24-physician board of trustees including 
the officers. 

The announced purpose of the 
foundation is to promote an accurate 
public understanding of the problems of 
allergic diseases, to inform the medical 
profession, to cooperate with hospital 
and other agencies in developing pre- 
ventive and treatment facilities, and to 
finance research facilities in the field of 
allergic diseases. Eventual organization 
of local or regional branches as in the 
case of other national voluntary health 
agencies is planned. 


Foreign Operations Administration 


Through an amalgamation of the 
former Mutual Security Agency, the 
Technical Cooperation Administration, 
and the Institute of Inter-American 
Affairs, the Foreign Operations Admin- 
istration of the United States govern- 
ment has been created. Among its di- 
visions is one on health and sanitation, 
whose director is John J. Hanlon, M.D. 
He was formerly associate director of 
the Technical Cooperation Administra- 
tion’s health and sanitation staff in the 
Department of State. 

The operating responsibilities are 
being carried out by three regional 
offices, the Latin American Section 
headed by C. L. Williams, Jr., M.D., and 
Nurse Officer Kathleen Logan; the Near 
East and Africa region by Lewis C. 
Robbins, M.D., and sanitary engineer, 
Vincent Lamoureux, and the Far East 
region by as yet an unnamed physician 
and sanitary engineer, Kaarlo Nasi. 


AAMC Broadens Membership Base 


The Association of American Medical 
Colleges changed its constitution at the 
64th annual meeting in Atlantic City in 
October to provide for membership by 
individuals and organizations with an 
interest in medical education. Member- 
ship is now open to medical school 
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faculty members and others prefes- 
sionally linked to medical schools for a 
fee of $10 per year. Sustaining mem- 
berships, at $1,000 a year, may be held 
by interested organizations. 


Manning Public Health Scholarships 
A public health scholarship fund 


memorializing the late Ernest T. Man- 
ning, M.D., of Omaha has been estab- 
lished at the University of Nebraska. 
Income from the $4,000 fund will pro- 
vide scholarships for undergraduate 
students in the university’s College of 
Medicine who plan to specialize in the 
field of public health. Dr. Manning 
was assistant professor of pathology at 
the college from 1909 to 1920. He 
then served in the Omaha Public Health 
Department and later as public health 
officer of the Omaha city schools. 


Howe Award to %r. Wilson 


In recognition of his long services to 
schools, the William A. Howe Award of 
the American School Health Association 
was presented to Charles C. Wilson, 
M.D., professor of education and public 
health, Yale University, New Haven, 
Conn., at the association’s annual ban- 
quet on November 12 in New York City. 


Pollen Diffusion Studies 


The Engineering Research Institute 
of the University of Michigan, in asso- 
ciation with the School of Public Health 
and the Department of Civil Engineer- 
ing, is undertaking a program of 
research on the atmospheric diffusion 
and penetration into buildings of aller- 
genic pollens and industrial contami- 
nants. The project is being sponsored 
by the Geophysics Research Directorate 
of the Air Force Cambridge Research 
Center. E. Wendell Hewson, Ph.D., is 
the principal investigator, with Profes- 
sors Earnest Boyce and Clarence J. Velz 
as advisers. 


Clearinghouse for Disaster Studies 


To meet the urgent need by official 
agencies for scientific information on 
disaster problems and the opportunity 
to foster basic scientific work in a vari- 
ety of fields, the National Academy of 
Sciences, National Research Council, 
has set up a Committee on Disaster 
Studies under the council’s Division of 
Anthropology and Psychology. Because 
of the increasing interest in disaster re- 
search, the many disciplines involved, 
and the great need for exchange of in- 
formation in this field, the committee 
has established a Clearinghouse for Dis- 
aster Studies. 

In order to make available a currently 
useful reference source, the Clearing- 
house asks for reprints and _ reports, 
especially unpublished reports, on dis- 
aster studies, or related research, and 
requests communication with the in- 
vestigators of any “in progress” studies. 

C. M. Louttit is the chairman, Sub- 
committee on Ciearinghouse, and offices 
are at 2101 Constitution Ave., Wash- 
ington 25, D. C. 


Sanitary Engineering Society Elects 
The United States Section of the 


Inter-American Association of Sanitary 
Engineering has elected the following 
officers who were inducted at the annual 
meeting of the Section in New York 
City on November 9: 


President—Col. Thomas P. Browne, export 
manager, The Permutit Company, New 
York, N. Y. 

Vice-President—Earnest Boyce, chairman, De- 
partment of Civil Engineering, University of 
Michigan, Ann Arbor 

Secretary-Treasurer—Francis B. Elder, en- 
gineering associate, American Public Health 
Association, New York, N. Y. 

Directors: William A. Hockett, director of 
international operations, Wallace and Tier- 
nan Company, Newark, N. J. (one-year 
term); George O. Pierce, Pan American 
Sanitary Bureau, Washington, D. C. (two- 
year term); Edward J. Cleary, immediate 
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past-president of the Section and executive 
director, Ohio River Valley Water Sanita- 
tion Commission, Cincinnati, Ohio (three- 
year term). 


PERSONALS 


Murray S. Acker, M.D., D.P.H.,+ has been 
appointed director, Research and Statistics 
Branch, Saskatchewan Department of Pub- 
lic Health, Regina, Canada. 

EuizanetH M. AcNnew has been named ap- 
prentice nutritionist, Bureau of Nutrition, 
New York State Health Department, Albany. 

Harotp S. Barrett, M.D., M.P.H.,* chief of 
the department’s Medical Services Section 
since January, 1951, has been made deputy 
commissioner, Connecticut State Health De- 
partment, Hartford, succeeding Avsert S. 
Gray, M.D.,* retired. 

W. W. Baver, M.D.,* editor, Today’s Health 
and director, Bureau of Health Education, 
American Medical Association, received the 
1953 Honor Award of the American Medical 
Writers’ Association at its recent annual 
meeting in Springfield, Ill. 

Stannore Bayne-Jones, M.D.,* technical di- 
rector of research, Medical Research and 
Development Board, Department of the 
Army, Washington, D. C., in ceremonies on 
September 28 was promoted to a so-called 
“super grade” GS-17, the first to achieve a 
position of this high stature in the history 
of the Army Medical Service. 

Raven G. Beacutey, M.D.,* director of public 
health, Arlington County, Va., was elected 
president of the Metropolitan-Washington 
Tuberculosis Conference at its annual fall 
meeting in October. 

Tuomas J. Beare, D.D.S., formerly in private 
practice in San Bruno, is now public health 
dentist, Division of Dental Health, Cali- 
fornia State Department of Public Health, 
San Francisco. 

Ernest Jones Becxner, M.D., retired in No- 
vember, 1953, as health officer of the Mont- 
gomery County, IIl., Health Department, 
after having served since September, 1947. 

Cot. Tueopore C. Bepwetr, Jr. M.D., 
M.P.H.,+ has been appointed chief of pre- 
ventive medicine in the Office of the Air 
Force Surgeon General, Washington, D. C. 

Frank Brown Berry, M.D., professor of 
clinical surgery, Columbia University Col- 
lege of Physicians and Surgeons, has been 
made assistant secretary of defense, suc- 
ceeding Metvin Casperc, M.D. 


* Fellow. 
+ Member. 
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Cuartes Danie. Bowporn, M.D., C.P.H.,* 
director of the Georgia State Health De- 
partment’s Division of Venereal Disease 
Control, Atlanta, and consultant to the Pub- 
lic Health Service, received an honorary life 
membership in the American Social Hygiene 
Association at the recent meeting of the 
Georgia Social Hygiene Council. 

Tueopore E. Boyp, M.D., since 1947 a mem- 
ber of the Research Department, has been 
appointed assistant director of research, 
National Foundation for Infantile Paralysis, 
New York, N. Y. 

Heten L. Burke,* former executive director, 
Colorado Tuberculosis and Public Health 
Association, has become director of the 
Commission on Human Relations, City and 
County of Denver, Colo. 

Fiorence S. Burns, former public relations 
consultant, Michigan State Nurses’ Associa- 
tion, is now in charge of the field service 
activities of the Committee on Careers, Na- 
tional League for Nursing, succeeding 
Ruyosia Tayior,t on a year's leave of ab- 
sence as recruitment consultant with the 
nursing service, Veterans Administration. 

Joun Howarp Coutts, D.V.M., in the Food 
and Drug Administration since 1942, has 
been appointed veterinary medical director 
of the FDA, succeeding the late Henry E. 
Moskey, D.V.M. 

Fioyp S. Dart, Ph.D.,t has been appointed 
director of the National Institute of Arthri- 
tis and Metabolic Diseases, National Insti- 
tutes of Health, Bethesda, Md., succeeding 
Russet. M. Witper, M.D.,* resigned. Dr. 
Daft has been assistant director and chief 
of laboratory research since 1951 and a 
member of the staff since 1937. 

Josern O. Dean, M.D.,* formerly associate 
chief of the Bureau of State Services, 
Public Health Service, has been named an 
assistant to the medical director of the 
Bureau of Indian Affairs, Department of 
the Interior, Washington, D. C. 

Horace DeLien, M.D.,* has been assigned by 
the Public Health Service as director, Pub- 
lic Health Division, Mutual Security 
Agency, Manila, Philippines. 

E. B. Dixon, formerly plant quarantine in- 
spector, Bureau of Entomology and Plant 
Quarantine, U. S. Department of Agricul- 
ture, is now entomologist, Kentucky State 
Department of Health, Louisville. 

Gene J. Francut, D.D.S., M.P.H.,* has been 
appointed director, Lawrence-Wabash Coun- 
ties Health Departmen: with headquarters 
in Lawrenceville, Il. 

Rutu J. Frantz, R.N., M.P.H.,* former health 
coordinator, Northern Illinois State Teach- 
ers College, is now associate in school 
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nursing, New York State Education De- 
partment, Albany. 

Hupson,t director of the Rehabili- 
tation Division, National Tuberculosis Asso- 
ciation, for the past 15 years, has become 
executive secretary of the Tuberculosis and 
Health Asseciation, Territory of Hawaii. 

Myron W. Huspanp, M.D.,* health officer of 
the Humboldt-Del Norte Health Depart- 
ment, Calif., has resigned to become Monte- 
rey County health officer. He succeeds 
Kennetu Suenirr, M.D., resigned to enter 
private practice in Santa Clara County. 
Joun A. Carswett, M.D.,* former deputy 
commissioner of health, Territory of Alaska, 
is now health officer for Humbo!dt-Del 
Norte Counties. 

CHLoe Jackson, executive director of the 
Delaware County (Ind.) Tuberculosis As- 
sociation, is the recipient of the 1953 
Auerbach Memorial Award, given annually 
in honor of the late Murray A. Auerbach, 
former executive secretary, Indiana Tuber- 
culosis Association. 

Frank H. Jenne, for six years assistant 
secretary of the Cincinnati Public Health 
Federation, has resigned to become school 
health director, Dearborn, Mich. 

Marcaret JoHnson, former assistant profes- 
sor of medical social work, University of 
British Columbia, is now medical social 


consultant, Alaska Department of Health, 
Juneau. 
Annie Laurte Keyes, Ph.D.,* is health educa- 


tion consultant, Public Health Division, 
U. S. Mutual Security Agency, Special 
Technical and Economic Mission, Manila, 
Philippines. 

Louise Kintner, former public relations direc- 
tor for The Lighthouse of the New York 
Association for the Blind, has been named 
assistant director of the National Student 
Nurse Recruitment Program, the Committee 
on Careers of the National League for 
Nursing, succeeding Sara Wricnt 
who recently moved to Munich, Germany, 
with her husband. 

Frances Korp,+ formerly engaged in the per- 
sonnel study at the Yale School of Public 
Health, is now director of health education, 
Massachusetts Tuberculesis and Health 
League, Boston, succeeding Kram- 
AROw resigned. 

Ottver Leroux, M.D., formerly assistant di- 
rector in Canada’s Department of National 


Health and Welfare and member of WHO's 


* Fellow. 
+ Member. 


Executive Board, has been appointed 
WHO's area representative in India. 

Francis I. Livinestos, D.D.S., M.S.P.H.,+ for 
the past six years d:cector of the Division 
of Dental Health in Montana, is director, 
Bureau of Dental Services, New Hampshire 
State Health Department, Concord. 

Crayton B. Martner, M.D.,* former director 
of health, Greenwich, Conn., is now director 
of health of Waterbury. 

Pautine K. Martruis,t former director of 
program development, Colorado Tuberculo- 
sis Association, is now an associate in the 
program Development Division, National 
Tuberculosis , Association, New York City. 

Joseru Narpo, M.D.,+ Santa Barbara County 
(Calif.) health officer, is on leave at 
Columbia University, completing work for 
a master’s degree in public health. In his 
absence, Lauren F. Bussy, M.D., chief of 
the department’s tuberculosis service, is 
serving as deputy health officer. 

Paut W. Pennincrotu, Ph.D., for the past 
10 years director, Child Guidance Clinic of 
Pinellas County, has been named chief 
psychologist of the recently created Division 
of Mental Health, Bureau of Maternal and 
Child Health, Florida State Board of 
Health, Jacksonville. 

Joseru P. Perers,t formerly a hospital con- 
sultant, Division of Medical and Hospital 
Resources, Public Health Service, has been 
appointed deputy administrator, Beekman- 
Downtown Hospital, New York, N. Y. 

Bette Date Poorer, M.D.,+ child health con- 
sultant, California State Department of 
Public Health, is on a year’s leave as 
professor of maternal and child health with 
the Department of Preventive Medicine 
and Public Health, American University, 
Beirut, Lebanon. 

Georrrey WittiamM Rake, M.B.,+ former di- 
rector of the Squibb Medical Division, 
Mathieson Chemical Corporation, has been 
appeinted research professor of microbiol- 
ogy in medicine in both the School of 
Medicine and School of Veterinary Medi- 
cine in the University of Pennsylvania, 
Philadelphia. 

KennetH M. Reap is sanitarian of Montana 
Public Health District No. 2, made up of 
Sanders and Lake Counties. 

C. E. Reppicx, M.D.,* fermer deputy commis- 
sioner for local health services, Kentucky 
State Health Department, is now health 
officer, Bay City-County, Mich. 

Marcaret Louise Ross, graduate student and 
assistant in the School of Home Economics, 
Pennsylvania State College, State College, 
received the 1953 Mary Swartz Rose $1,000 
Fellowship of the American Dietetic Asso- 
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ciation for graduate study in nutrition or 

allied fields, at the association's thirty-sixth 

annual meeting in Los Angeles in August. 

Joun A. Rupp,f an associate of the Fund 
Raising Council, American City Bureau, 
having completed an assignment with the 
Sutter Hospitals in Sacramento, Calif., is 
now assigned to the United Hospitals 
Building Fund, Kansas City, Kans. 

Howarp A. Rusk, M.D.,+ chairman of the 
Department of Physical Mecicine and Re- 
habilitation, New York University College 
of Medicine, has been appointed to serve 
on the National Advisory Arthritis and 
Metabolic Diseases Council. 

E. L. Ph.D.,+ director, Division of 
Laboratories, New Jersey State Department 
of Health, Trenton, received an award of 
the New Jersey Society of Clinical Pathol- 
ogists for outstanding services to the society 
at its recent annua! meeting. 

James R. Suaw, M.D., former chief of the 
Division of Hospitals, Public Health Serv- 
ice, has become chief of health programs, 
Bureau of Indian Affairs, Department of 
the Interior, Washington, D. C. 

Hersert Scuerrer, M.D.,* senior general 
medical superintendent of the New York 
City Department of Hospitals, has resigned 
to become executive director of the Miriam 
Hospital, Providence, R. I. 

Leonett C. Stronc, Sc.D., research associate 
professor at the Yale University School of 
Medicine since 1933, has. been appointed as 
associate cancer research scientist (biology) 
at the Roswell Park Memorial Institute in 
Buffalo, N. Y., a state cancer institution. 

Donato B. Tuomas, M.D.,* who hes com- 
pleted his public health residency training 
in the New York State Departmeni of 
Health, is now health commissioner, Wyom- 
ing County Health Department, Warsaw, 

Lona L. Trort, R.N.,* for the past two years 
assistant national director of Red Cross 
Nursing Services, has retired after more 
than 27 years with the organization and 
returned to her home in Lincoln, Neb. 

Ovat L. WaLKer, sanitarian, Texas State De- 

partment of Health since 1950, is now sani- 

tarian, Bozeman-Gallatin County ( Mont.) 

Health Department, succeeding Lester D. 

Groom, deceased. 


DEATHS 


Cart E. Buck, Dr.P.H.,* professor of public 
health practice, School of Public Health, 


* Fellow. 
t Member. 


NEWS FROM THE FIELD Vol. 4 M7 


University of Michigan, Ann Arbor, Mich., 
on November 21 (Maternal and Child 
Health Section). 

Heten L. Coors, Ph.D.,* associate professor, 
Department of Physical and Health Educa- 
tion, University of Cincinnati, Ohio, on No- 
vember 13, 1953 (School Health Section). 

K. Grorce Px.D.,* president of the 
Hebrew Technical Institute and former 
director of the Laboratory of Industrial Hy- 
giene, Inc., New York, N. Y. (Laboratory 
Section). 

Norman R. Goipsmirn, M.D.,+ of Lancaster, 
Pa. (Public Health Education Section). 
Rosert M. Hursu, city health officer, 
Harrisburg, Pa., on November 13 (Health 

Officers Section). 

Kurt P. Lorenz, Pu.D.,¢ research chemist, 
biological laboratories, Buck Seifer and Jost, 
New York, N. Y. (Laboratory Section). 

Nicutensauser, M.D.,+ of Jamaica. 
N. Y. (Public Health Education Section). 

Frank Overton, M.D., one of the first group 
of district health officers appointed by the 
New York State Department of Health, on 
October 10, 1953, at the age of 85. 

Hitpa FREEMAN SILVERMAN, biostatistician in 
the New York State Department of Health, 
Albany, for many years, on October 21, 
1953, in an automobile accident. 

Wittarp C. Smirx,* administrator of the Hos- 
pital Service Agency, Washington, D. C., 
on November 27 (Statistics Section). 


CONFERENCES AND DATES 


State and Regional Public Health 
Meetings: 

Kansas Public Health Association. Hotel 
Lassen, Wichita. March 29-31. 

Puerto Rico Public Health Association. 
Caribe Hilton Hotel, San Juan. Feb- 
ruary 2-6. 

Southern Branch, APHA. Soreno Hotel, St. 
Petersburg, Fla. April 22-24. 

Texas Public Health Association. Galveston. 
February 14-17. 

Western Branch, APHA. Olympic Hotel, 
Seattle, Wash. May 9-12. 


Meetings of Other Organizations Coming 
in January, February, and March: 
American Academy of General Practice, 
Annual Scientific Assembly. Cleveland, 
Ohio. March 22-25. 
American Camping Association. Annual 
Meeting. New York, N. Y. February 2-6. 
American Society for Public Administration. 
Conrad Hilton Hotel, Chicago, Ill. March 
19-21. 
Council on Social Work Education. An- 
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nual Program Meeting. Washington, 

D. C. January 27-30. Directory of Health Service 
National Health Council. Hotel Roosevelt, 

New York. March 24-26. BLACK & VEATCH 
National Society for the Prevention of Consulting Engi 

Blindness. Hotel Jefferson, St. Louis, Mo. 


March 10-12. Reports, Design, Supervision of Construction, Investi 
Pan American Medical Association. In- andl Gates, 


ternational Medical Cruise Congress. a 

S. S. Nieuw Amsterdam. January 6-22. 4706 Broadway, Kansas City 2, Mo. 
Public Health Conference on Records and 

- vanced an outine Serivees to ospitals, industries 

ington, D. C. March 22-26. and Health Departments. Ask for mailing containers. 


Second National Conference on Trichinosis. 
Auditorium, American Medical Associa- THE SAMSON LABORATORIES 


tion, Chicago, Ill. March 1. 


1619 Spruce Street Philadelphia 3, Pa. 
estab. 1924 


THEY DRINK 
IN HEALTH 


service in single-use Pa 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 


Industrial Hygiene Chemical Warfare 


6I11 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 


an 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
Broadway, New York 19, N. Y. 


WHATMAN 


Filter Papers 
and 


Cellulose Powders 


For paper and column chromatog- 
raphy, WHATMAN products are 
standard all over the world. 


Write direct to us for circular de- 
scribing this new and important 
method of analysis. 


H. REEVE ANGEL & CO., INC. 
52 Duane St., New York 7, N. Y. 
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The benefits of brewers’ yeast are not 
subject to dispute. Its use both in 
human and animai nutrition is a matter 
of record. It is generally recognized as 
the richest natural source of the entire 
vitamin B complex, of nutritionally 
complete protein and naturally occur- 
ring minerals. 

But before you prescribe, bear in mind 
that all yeasts are not brewers’ yeast, 
nor do all brewers’ yeasts measure up 
to the higher quality and balanced 
potency of VITA-FOOD. It differs not 
only in its superior culture media but 
also in the skill and know how involved 
in its production. 


VITA-FOOD 


4 
> 
) with safe, clean 
VITA-FOOD 
; 
| yeast 


The A 
indebtedness to these Sustaining Members whose annual dues heip 
general program 


Sustaining Members 


American Aerovap, Inc., New York, N. Y. 

American Bottlers of Carbonated Beverages, Washington, D. C. 
American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 
George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Brooklyn Medical Group, Brooklyn, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 
John Hancock Mutual Life Insurance Company, Boston, Mass. 
Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 


International Association of Ice Cream Manufacturers, Washington, D. C. 


International Association of Machinists, Washington, D. C 
International Equipment Company, Boston, Mass. 


Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 


Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

M & R Laboratories, Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation—Powell Magazine, Inc., New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Orkin Institute of Industrial Sanitation, Atlanta, Ga. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass ley Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Ross-Loos Medical Group, Los Angeles, Calif. 

St. Louis Labor Health Institute, St. Louis, Mo. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Textile Workers Union of America, New York, N. Y. 

Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, lil. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 


merican Public Health Association acknowledges with deep appreciation its 
support 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


New York 19, N. Y- 


Publications of the A.P.H.A. 


AMERICAN JouRNAL OF PuBLIC HEALTH AND THE 
Nation’s Heattu. Single copies...... $1.00 
AN AppraIsAL Metuop ror MeAsuRING THE QUAL- 
or Houstnc: A Yarostick ror 
Orricers, Hovstnc Orriciats AND PLANNERS: 
Part I. Nature Uses of THE MertHop. 
(1945.) 
Part II. 


$1.00 
AppraisaL OF Dwetitnc ConpITIoNs. 

Vor. A—Dmector’s Manvat. Vor. B— 

Frecp Procepures. Vor. C—Orrice Pro- 

cEepuRES (1946). $2.00 per volume or three 


VIRONMENT. (1950.) 
Basic Principtes or Heatturut Hovustnc. 2d ed. 
reprinted 1950. 
Controt or ComMUNICABLE Diseases IN MAN 
(including therapy). 7th ed., 1950. 181 pp... .40 
Diacnostic Procepures AND REAGENTS. TECHNICS 
FoR THE LasoraTorY DiAGNosis AND ConTROL 
or THe CommUNICABLE Diseases. 3rd ed., 1950. 


Diacnostic Procepures ror Virus AND RICKETT- 
Evatvation Scnepute. For use in the study and 
appraisal of community health programs....... .50 
Generat Mepicat Care Procrams Locar 
HeattH DepartMEeNts. Milton Terris and Na- 
than Kramer. 1951. 129 pp. 
Giossary Water Sewacr Controt ENcI- 
NEERING. 1949. 274 pp. Paper cover........ 
Guipe ror THE Mepicat AND Pusiic 
Nursinc SUPERVISION oF TUBERCULOSIS CASES 
anp Contacts. 1953. 
Heatta Practice Invices 1947-1948. A collec- 
tion of charts showing the range of accomplish- 
ments in various fields of community health 
service. 90 pp.. 
Hovustnc AN AcING POPULATION. 


$1.00 
1953. 92 pp. $1.00 


Mertuops ror DerTeRMINING LEAD IN AIR AND IN 
Mareriars. 1944. 41 pp......... .50 
Occupationat Leap Exposure Leap Potson- 


ING. 1943. 67 pp 
Panum On Meastes. By P. L. Panum (Transla- 

tion from the Danish). Delta Omega ed., 1940. 

$2.50 
Proposep Houstnc Orprnance. 1952. 24 pp .75 
Proposep Sanitary Cope. Part III of a Stusty. of 

Pustic HeattH Career PAMPHLETS: 

Pustic HeattH—A Career A Future. 

INpusTRIAL Hycrene 1949 

Tue ENGR. AND SANITARIAN 1949 

STATISTICIAN 1950 
Se.ectep Papers or Haven EMERSON. 

“Suattuck Report”, Tue. Report of the Sanitary 


Commission of Massachusetts: 1850. 321 pp... $4.50 
STANDARD METHODS FOR THE EXAMINATION or 
Darry Propucts. 10th ed., 1953. 324 pp.... $4.75 
MicrosioLocicaL EXAMINATION OF AND 
Cream: Chapter 2 Only. 64 pp.......... .75 
Puotocrapuic Sepiment Cuart. 1953 ed....... $1.50 
Sranparps ror HEALTHFUL HovsINc: 
PLANNING THE NEIGHBORHOOD. 1948. 89 pp... $2.50 
PLANNING THE Home ror Occupancy. 1950 
CoNSTRUCTION AND EQuIPMENT oF THE Howe. 
The set, handsomely boxed.............+++-+ $7.50 
SranparD METHODS FOR THE EXAMINATION or 
Water anp Sewace. 9th ed. 1946. 286 pp... $4.00 
Swimminc Poots aND OTHER Pusiic BATHING 
Praces. Recommended Practice for Design, 
Equipment and Operation of, 1949. 56 pp.... .55 
35 Year INDEX OF THE AMERICAN JOURNAL OF 
Pustic Heattn. Years 1911 to 1945. 340 pp. 
Buckram Ed. $7.00. Paper Ed............. $3.75 
Wuat’s tHz Score? Committee on Administrative 
Practice. A.P.H.A. 1950. S2 pp........... .50 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


Bacteria, CLEANABILITY oF VARIOUS TyPEs oF EATING 
Surraces. [February, 1953.] 12 pp. 2 
BistiocraPHy or Pustic HeattH Motion Pictures AND 

Firm Sreips. [Apri!, 1950.] 4 pp. 15c. 
CONGRESSIONAL HEARINGS on Water-BorNne FLvories. 
(May, 1952.] 5 pp. 15c. 
IMPROVEMENT oF Local Hovsinc UNDER THE 
Law. [November, 1942.] 16 25c. 
EL SHATTUCK~ -STILL A [Februrry, 1949.1 


Tue Toon. HeattaH DepartMENT—SERVICES AND 
SPONSIBILITIES. An ial statement of the American 
Public Health Association. [1950.] 8 pp. 10c. 

Opportunities of THE INDUsTRIAL Hyciene SecTION. 
C.-E. A. Winslow. [November, 1950 8 pp. Free. 

Present Status or THE Controt or Arr-Borne InrEc- 
tions. [January, 1947.] Report of the Subcommittee 
for the Evaluation of Methods and Contro! of Air-Borne 
Infections. 10 pp. 25c. 


PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
Errectiveness oF Feperat Lecistation DesiGNED TO 
Improve THE HeattH or CHILDREN oF ScHoo. AcE. 
[April, 1958.] 4 pp. 

Quatity or Mepicat Care In Nationat HeattH Pro- 
cram. [July, 1949.] 28 pp. 10c each, 100 copies $7.50 

RECENT OBSERVATIONS OF THE British Nationa HEALTH 
Service. [May, 1949.] 6 pp. 15Sc. 

SuccEsTeD STANDARDS FOR HEALTH SERVICES IN SECONDARY 
Scuoots. [May Year Book 1952. 12 pp. 15c. 


Tax-Supportep Meprcat Care ror THE Neepy. [October, 
1952.] 20 pp. 25Sc. 
VENTILATION AND ATMOSPHERIC POLLUTION. (uly. 
1943.) 7 pp. 
Viasitity or Escherichia coli Actp MINE 
[July, 1952.) 5 pp. 10c. 


Order from the Book Service — Advance Payment is Requested 


XXVIII 


| 
for $5.00 
Part Ill APPRAISAL OF NEIGHBORHOOD EN 
&£ 
00 
4 : 
iy 
* 


Buy your eit= 
Medical Microscope 


now—use it for a 


lifetime of practice 


For details write Dept. PH _E. LEITZ, Imnc., 468 Fourth Avenve, New York 16, N. Y. 


LEITZ MICROSCOPES * SCIENTIFIC INSTRUMENTS 
BINOCULARS = LEICA CAMERAS AND ACCESSORIES 


APPLICATION FOR MEMBERSHIP 


(please print) 


(street) (city or town) (state) 
EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


(title of position) 

Remarks to describe character of work if not indicated by title................0cccceccccce 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 
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—SEX MANUAL— 


FOR THOSE MARRIED OR ABOUT TO BE 


Written for the Layman 


Seventh Edition, Revised, A medical best seller. 
Fourteen printings. Half a million copies. 


By G. Lombard Kelly, A.B., B.S.Med., M.D. 
President Emeritus and formerly Professor of 
Anatomy, Medical College of Georgia. 


With a foreword by 
Robert B. Greenblatt, B.A., M.D., Professor of 
Endocrinology in the Medical College of 
Georgia. 


For the Sodium Restricted Diet Ethically distributed. Sold only to physicians, 
medical students, nurses, pharmacies, medical book- 


CELLU CANNED VEGETABLES stores or on physician's prescription. This policy 


strictly adhered to. 
(without added seasoning) Some of the 25 chapters cover sexual lubricants, 


; 4 2 use of condom, first intercourse, frequency, positions, 

4 For variety in Sodium Restricted Diets, clitoris contact, eageem delay by loval anesthesia, im- 
potence, climacteric, birth control, etc. 

. recommend Ce lu Canned . Vegetables, Marriage Counselors Edition for ministers, lawyers 

Eighteen popular varieties packed without added and teachers, with abridgment of chapter on birth 


salt or seasoning. In handy No. 2 and 8 oz. cans. control, same price. 
Catholic Edition, omitting birth control methods, 


Also available—Cellu Vegetable price. = 
aper cover, 92 pp. words), cuts. 
Juices and Purees, and many other gle copies, $1.00; 2 to 9 copies, 75¢ ea.; 10 to 24 


Sodium Restricted foods. one copies, 70c ea.; 25 to 49 copies, Gc ea.; 50 to 9 
copies, 50c ea.; 100 or more, 45c ea. POSTPAID. 


SEND FOR FREE CATALOG For first class mail add 10c per copy; for air mail, 


add 25e per copy. 


——WUJ Dietary Foods SOUTHERN MEDICAL SUPPLY CO. 


CHICAGO DIETETIC SUPPLY HOUSE | 


‘Continued from previous page) 
SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 


( Health Officers [] Engineering ( Maternal and Child Health [] Epidemiology 

(—0 Laboratory (0 Industrial Hygiene [ Public Health Education [] School Health 

Statistics Food and Nutrition [J Public Health Nursing Dental Health 
Medical Care Unaffiliated 


SPONSORS 


Note: Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


A remittance for $ is enclosed. Dues will be paid by ...... PTS eee 


and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July lst are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 
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Value of 


Dibenzylethylenediamine Dipenicillin G 
in therapy of streptococcic infections 


“The early and aiequate treatment of upper 
respiratory tract infection of streptococcic 
origin almost eliminates the possibility of a 
rheumatic attack.”! 


In a study of 1,204 beta hemolytic strepto- 
coccic infections, Breese reported that adequate 
peuicillin blood levels, maintained for a week 
or longer, clear the throat of streptococci and 
prevent recurrent infections. Bicillin, wrote 
Breese, “. .. seemed to accomplish these re- 
sults in the home most satisfactorily.”? 


only 6 reactions in studies reporting 3,159 
injections of Bicillin, an incidence of about a 
0.2%.8.4 Because it pro@uces penicillin blood 
levels lasting two weeks and longer, Bicillin , a 
therapy means fewer injections and conse- 
quently less trauma to the patient. 


1 cc. Tubex®, 600,000 units (approximately 
600 mg.) per cc. 

2 cc. disposable syringe, 1,200,000 units 

10 cc. multiple-dose vials, 300,000 units (ap- 
proximately 300 mg.) per cc. 


References: 1. Primer on the rheumatic diseases; prepared by a 
committee of the American Rheumatism Association. Special 
article: J_A.M.A. (May 23) 1953. 2. Breese, B.B.: 
JAMA. (May 2) 1953. 3. Stolierman, G.H.: 
J.A.M.A. V50:13571 (Dec. 20) 1952. 4. O' Brien, J.F., and 
Smith, C.A.: Am, J. Syph., Gonor. & Ven. Dis. 36:519 4 
(Nov.) 1952. 
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BACTO qQq 
SENSITIVITY 
DISKS 

for 


SULFONAMIDES 


Tre sensitivity of various microorganisms 


to specific sulfonamides is readily and rapidly deter- 

mined by using Bacto-Sensitivity Disks. The recom- 

Se mended procedure controls the effect of antagonists 

MD which have prevented accurate and reliable in vitro 
determinations of sulfonamide sensitivity. 


Disks are sterile, permi 
fully controlled bacteriological techniques ; 
climinating the introduction of contaminating ‘ 
organisms which mask zones of inhibition. The j 
sensitivity of bacterial incitants of infection may — ‘ cae 
be determined within 24 hours with these Disks. 


Bacto-Sensitivity Disks for Sulfonamides are pre- 
pared in three concentrations of: &§ 


GANTRISIN® + SULFADIAZINE - TRIPLE SULFA 


Disks are packaged in vials of 25 - 
for cach of the three concentrations of cach sul- 
fonamide. The various sulfonamides are readily 
identified by Disk :olor. The three conccatrations 

‘ indicated by markings on each Disk make it mos- 
- sible to determine if an organism is sensitive, 
: moderately sensitive or resistant to the sulfonamide. 


7 with Bacto-Sensitivity Disks. is available upon request. 


DiFco LABORATORIES 
DETROIT 1, MICHIGAN 


DIFCO 
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